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A PLEA FOR MALARIA 





Ir is singular that Dr. Moore’s article “ Malaria 
vs. Recognizable climatic influences” in the November 
number of the Indian Medical Gazette, should come 
out just as the October number of the Practitioner had 
disclosed the marvellous discovery which elucidates the 
manner in which the fevers, which are now so prevalent 
in the Campagna of Rome, were prevented, or at least 
suspended, during a long series of ages. My hand 
trembles when I hold ny pen against the voice of one 
whose authority is well recognized, and whose vast 
scholarship is evinced in the paper which excites these 
few lines of protest. Ten years’ residence and active 
practice in the most* notoriously malarious District* 
of mnalarious Bengal is the only apology for my coming 
out of this place of obscurity to take arms againstgygh 
an authority as Dr. Moore and vindicate the poison 
theory of malaria whieh in the article above que.” * 
he so authoritatively ignores. And in order to do & 
he uses arguments which Dr. Moore would be the first 
to consider illogical if any one had the temerity to 
attempt to pass them upon him as sound, € 

The main argument used by Dr. Moore agains: ' 
the malarial theury is, that the fevers have bden foun: ; 
prevalent where marshes dv not ony and that converse} 
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ithe feférs do not prevail invariably where marshes 
‘exist. I take the last first. Dr. Oldham, the staunch- 
est opponent of the malarial theory -in his book en- 
titled “What is malaria” says “That malarious fevers 
frequemtly prevail in marshy places, requires no demons- 
tration. To enumerate the swampy districts in which 
these disczses abound would be impossible. The fens 
of our country, the low wet flats of Holland, the moist 
plains of Hungary and Lombardy, the Maremma and 
Roman Campagna are well known as favourite haunts 
of paludal fevers. Damp spots however, in which mala- 
ria lurks, are to-be found in every country in Europe 
and in almost every part of the world.” If there be this 
constant though not an invariable connection of malaria 
with marshes and damp spots, is it any wonder that 
most of the observers have come to the general idea, 
that malaria isa marsh poison? Extended obseryation 
ad collation of facts from different parts of the world 
ve, however, proved that there sre mayshes tear 
ehiich these fever do npt prevail. Now, should a ger- 
fectly Scientific maa from the fact of the existence of 
‘#730 exceptional -marshes, jump to the conclusion, that 
here js no connection between malarieus fevers and 
marshes? Or should he make further enquiry and see 
if there is any peculiarity either in the marshes them- 
‘selves or in their surroundings which render them harm- 
Yess and unfit to generate or maintain the activity of 
‘he malarial poison? To my mind the existence of these 
Aceptional marshes is more fatal to the “Chill” theory 
alarm ‘than to the poison theory. The only expla- 
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nation, the supporters of the former can give, ag to the? 
pretty constant connection’ of malarious fevers with. ; 
marshes is, that in the neighbourhood of marshes thé 
atmosphere is damp and fogs prevail, and if not protect- 
ed by clothing, the system gets chilled by the damp 
and an attack of ague is the result. If this were true 
why should the damp in the atmosphere of the excep- 
tional marshes be incapable of producing chill? It can- 
not be that the air in the vicinity of any marsh would 
be dry. 

It may be that the explanations given by the sup- 
porters of the poison theory regarding the exceptional 
marshes are conflicting and in many instances absurd, 
but as far as my reading goes, F think no enquiry on a 
strictly scientific method has yet been made with a 
view to ascertain the peculiarities which render certain 
marshes harmless. The latest propounders of the poison 
theory of malaria say that the agent which causes 
malarious fevers, is not given out from the water lying cn 
a marsh, but by the marshy ground when it is exposed to 
the heat of the sun. “It is a well known fact that the 
most pestilential marshes do not procuee malatia évén it 
the temperature of the atmosphere is considerably elevat- 
ed, so long as the bottom is completely covered by water.” 
To quote from De Chatimont’s edition of Parkes’ 
Hygiéne :—“ A moist soil influences greatly the develop- 
ment of the agent, whatever it may be, which causes 
the paroxysmal fevers. The factors which must be 
present to produce the agent are heat of soil (which is 
a certain point=isotherm of 65° Fahr of summer air 


[4] 


mperature), air, moisture and some impurity of soil 
' which in all probability is of vegetable nature.” Now, 
3 marsh may sometimes be a shallow deposit of alluvium 
on a basin of dense clay. In such a case the rain falling 
on the surrounding soil of impermeable elay would run 
into the marsh and keep it more or less covered with 
water; the texture of the soil would prevent its absorp- 
tion into the surrounding country and although weeds 
and minute vegitable organisms generally met with in 
marshes will luxuriate, little or no malaria would be 
produced in the stiff olay soil around. There are other 
possibilities which might be suggested. It is a well 
known fact that two poisons counteract each other and 
neutralize or mitigate the effects of both, it*is possible 
therefore that in these non-malarious marshes there is 
some other poison which antagonizes malaria and renders 
it ineffectual. The history of agriculture has taught us 
the fact that one discase of plants sometimes supplants 
anothgr, and - ff is possible that in. these exceptional 
marshes there is soe organism which lives on the agent 
-oplled malaria and destroys it as quickly as it is pro- 
“duced. Uimchona is a ssecific in malarious fevers, and 
is perhaps an antidote to the malarial poison. » There 
may be trees with similar properties growing in the 
neighbourhood of these marshes that prevent the forma- 
; tion of malaria. Malaria may be a living germ as has 
, been supposed, and is said to have been demonstrated, 
\and mas! therefore be introduced and sown befure it can 
Jnultiply i ina marsh. Perhaps it has never been introduced 
Sato the marshes where the ferers do not prevail. I will 
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not multiply conjectures, for they are mere conjectures, 
Butso long as there are these possible ways ofexplaining:. 
why a few marshes do not breed malaria, it is, perfectl’ ., 
logical to say that as a role marshes are-the hot- “bedof the: 
poison, and like every other rule has its exceptions. On ek 
subject is our knowledge perfect. We know that a drop? 
of vaccine lymph introduced under the cuticle produces ! 
a definite set of results, but in certain exceptional cases * 
it fails to do so, and we do not know why, in every case. °. 
Must we therefore conclude that, as in every case the 
living vaccine lymph does not produce the vaccine 
vesicle, the introdaction of the virus is not the cause of 
the vesicle, and build some ingenious theory to account 
for the phenomenon ? 

IT now, take up the other argument of Dr. Moore’s 
viz. that malarious fevers have been found where mar- 
shes do not exist. I begin by requoting from Dr. Parkes’ 
book. “The factors which must be present to produce 
this agent are heat of soil (* * * *) air, moisture, and 
some impurity of soil which in all probability isof vegetable 
nature.” These factors are almost invariably present’ in 
the neighbourhood of marshes ; and that: is why the sup- 
porters of the poison theory of malaria say that it isa 
product of marshes, otherwise there’ is no reason why 
marshes and marshes only should be the special genera- 
tors of fever. If these factors, viz., heat, air, moisture and. 
vegetable impurities in the soil be present where there is 
no marsh, why should it not be possible for fevers to be 
prevalent! Dr. Moore in adducing examples of feverish. 
localities which to his mind, break down the malarial theory 
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Wye : “The Bickaneer district may be taken as typical. It 
Jonsists of tracts of sand or stretches of sand hills on a 
Bibstratum, of soft sandstone. Water is three, four or 
‘sore hundreds of feet from the surface. The rainfall’ 
does not exceed seven or eight inches annually, and often. 
does not amount to five. Here a small hole of water, 
one could pitch a stone across, is dignified by the term: 
of mota talas (big tank). The products of the sandy 
soil are stunted acacia, zyzyphus (with which camels are 
fed) rain crops of Bajree, irrigated fields Leing unknown, 
and various kinds of grass with a shrub known as phog 
and used for firewood, This is certainly not the descrip- 
tion of a country in which malarious disease would be 
expected.” Why not ? Which of the factors above men- 
tioned is wanting 2. The soil though sandy is there, 
its temperature is above 65° F ; being loose sand air is 

nt in its meshes in abundance down to a great 
Aepth, the subsoil water-level may be three or four hun- 
dred fegt below the surface, yet moisture canngt be want- 
ing. Possibly the few, inches of rain that fall are kept 
in thé sandy aurface and prevented from percolatiig 
down by the substratum of soft sandstone, this moisture 
is perhaps daily evaporated by the heat of the sun 
and in the evening, when the rapid evaporation of heat 
from the sand suddenly cools the temperature, a heavy 
idew moistens the ground and being sandy it soaks in 
hand is not visible as it would be where there is a thick 
gorf to intercept it and show in pearly drops on the 
blades of grass. At any rate some how or other there 
saust be damp winds, to cause the chills which according 
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‘to Dr. Moore produce the fevers. Why should not the'x 
same damp serve the purpose of malarial development ay 
Then for the impurity of the soil. Itisa well known fact | 
‘that organic impurities are taken up by the ground more; 
easily if it be loose sand than if it be hard impervious 
clay, specially if the rainfall be scanty. On a clay soil 
if the rain be heavy all the organic deposits are washed 
‘out into the streams. Whereas in’ Bickaneer, however 
insignificant the sources of those impurities are, the ac-: 
cumulations of months lie on the ground enter into the. 
meshes of the superficial layer of sand and there form 
enough of pabulum for the fever germs. 

Malaria has been found in exceptional cases on 
barren rocks, and this is stated as an argument against 
the poison theory. But it must be observed that the 
instances in which malaria occurs on rocks are very ex- 
ceptional indeed, and I again repeat that truly scientific 
men would explore and observe the circumstances under 
which suchexceptional rocks exist, and not ignore the 
rule that rocks and rocky sites are free from malarious 
fevers. As for every non-malarious tmarsh there ate 
millions that are malarious, so for every rock which is 
malarious, there are millions which are perfectly free 
from fevers. It is admitted that rocks do decompose 
and disintegrate, they often have moisture confined in 
their clefts and crevices and organic matter may be 
washed down to them from higher ranges or wafted by 
the breeze from the neighbouring country. There are 
various possibilities which it is needless to conjecture. 
These very exceptional sites have as a rule beet spoken 
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Sof by unscientific travellers who du not enter into de- 
“tails, and merely give their broad. impressions which 
are utterlyeunsafe as supporters of a scientific -theory 
rand too weak to demolish one, established on a tolerably 
secure foundation, ‘and inspite of such powerful blasts, 
as are from time to time blown by Dr. Oldham and his 
supporters, has stood for ages. I was once summoned 
to see a brother Medical Officer at Dhubri, the New 
Civil Station of the Goalpara District in Assam. It 
is a curious spot, a block of rock jutting out into the 
wide expanse formed out by the liberated waters of the 
Brahmaputra just as it emerges from its rock bound 
course through the Assain Vailey. On the side of its 
connection with the alluvial country there’is a large 
piece of low ground which is innundated every time 
the river rises, and on enquiry I found that the inmates 
of the two or three houses adjoining this pround, 
though built on solid rock, suffer from féver, while 
people living on the river-banks, though expestd to the 
chilly wid, enjoy -perfect immunity from any disease 
of a malarious nature. Now if I were a blind partisan’ 
of the chill theory of malaria, and the existence of the 
marshy ground had escaped my notice, ov if I were an 
unprofessional traveller, and my attention was drawn 
to the very few cases cf ague in the place, I would have 
perhaps published the fact that fever of a malarious 
character was prevalent on rocky soil and would have 
unwittingly given a handle.to the supporters of the 
chill theory of malaria. Who can say that the mala- 
rious récks brought into requisition by Dr. Oldkam are 
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hut iristandes of thig kind? Such things, 1 mean the 
true explanation of these exceptional sites, can only bet 
decided by a body of unbiassed scientifie men thoroughly} 
exploring the spot and its neighbourhood. i 
I shall now see if the theory Dr. Moore upholds; 
cannot be demolished by his own statements. He says: 
sudden vicissitudes of temperature acting on a debilitated” 
frame cause ague. If that» be so, why are two places 
equally humid, both situated in a hot climate, not equally” 
aguish ; nay, sometimes one is infested with fever while 
the other is healthy. And why does the same place 
once a sanitariuin present a sad speevucle of disease and 
death. In this very district (Rungpore) I can point out 
spots where ague is comparatively rare. The terniinus 
of the Northern Bengal Railway is on the right bank of 
the Teesta. On the opposite begins the K. & D. Rail- 
way. There is little or no fever among the employees 
stationed at the former although exposed to the prevail- 
ing wind passing over the river, wheress the servants 
employed on the latter line suffer a great deal from fover, 
ane the climate of these two places scarcely a mile frem 
each other, is precisely the same. Dr. Moore declares 
Zeimsseu's reasoning open to objection when that author 
in his Cyclopedia of Medicine says that “The theory of 
changes of temperature is abundantly disproved by facts. 
On the one hand those couittries where the changes of 
_temperataze are most extreme, such as Seandinavia and 
the British Isics, are comparatively free Soin malaria; 
on the other hand those ¥Yegions noied for an equable 
tem; crature -are often the home of tie most intense and 
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Yoernicious forms of the disease.” Dr. Moore disposes of 
Fehis strong argument by bringing in the idea “ Excite- 
iment ande debility of the cutaneous. system and that 
‘extreme liability to impressions Froth lowered tempera- 
ture, which charactérizes ‘those residing in hot climates. 
‘A fall of a few degrees of temperature i in the tropics” 
he says “ will produce a greater impression on the human 
system than 2 full of many more degrees in the tem- 
perate Zones, the inbabitants of which are also better 
protected by warmer clothiag than in the tropics.” If 
this be so, why was malarions fever prevalent in and 
near London a few hundred years ago. Dr. Tanner in 
his book on medicine says. “Two hundred years ago, 
when the soil round London was neither drained nor 
cultivated, and when the marshes of Cambridgeshire 
and Lincolnshire were covered during some menths of 
every year by immense crowds of cranes, ague was a 
most feta! disease in England.” The underlining of the 
“word “fatal” is my own. Has the temperature of 
Engle vkanged, and are people Jess likely to be chilled 
abe e novrivpsly variable climate of that countrys 
than in days of yore when ague was prevalent there ? 
In no countyy do old people se admonish one, if he 
exposes himself to the risk of a chill, but what they 
threaten one with, is not au attack of ague but a chest 
cold in the event of being chilled. Surely in the same 
country and in the same climate, the same cause did not 
produce one disease two hundred years ago, and produces 
at.tally different one now, There must have been 
something removable which has beea removed now. 
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Certainly dot the variable climate: The inhabitants of 
England may be protected by warm clothing, but the 
street Arabs of London are not so protected. Stith 
ague does not occur among those wretched beings, al-. 
though the powerful predisposing eauses, the deteriorat~ 
ed blood and lowered state of vitality brought about by. 
insufficiency of food and clothing, crowding in unventil- 
ated dwellings and other iinsanitary conditions” are 
there. The Bengalees are certainly ill-fed, but Dr. 
Moore must have been drawing copiously on his im- 
agination when writing, “one scauty meal a day of rice 
with a few tolahs of vegetables and a little mustard oil 
is not suffidient for the support of the ordinary physivio- 
gical functions of the body, much less for the support of 
mechanical kibour:” ‘The middle classes put into re- 
quisition a very considerable quantity of fish and milk ; 
and ne Bengalee however poor goes without two heavy: 
meals a day. Hindoo widows lve on one meal only, 
and are strictly prohibited from eating fish ; ‘But they do 
not suffer any more from fever, than thdir more fortunate: 
sisters who have their husbands and: are allewed any-: 
thing they choose to eat. Dr. Moore talks of the varia- 
tions of temperature an Indiam peasent is exposed to. . 
But in Bengal an European spending the hottest part of 
the day undera punkha and being delicicusly cooled by 
the fragrant breeze passing through wet khushkhus tatees 
gets malarious fever sometimes in jts worst forms. On the 
other hand the firemen and engineers in ships who come 
out of the hot engine room to be cooled on deck and are 
thus subjected to great variations of temperature, are 
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agreat deal of his time at ericket or foot-ball, and’ 
does not’ work much at night. In such a case without 
the septic virus, no ainount of study ina confined roon» 
will cause the specific malady. The insanitary condi- 
tions detailed by Dr. Moore gave rise to dysentery and 
remittent fever in the force at the Gold Coast because: 
the germs of those discases were present there. Similar 
neglect of hygienic rules will perhaps produce ague iw 
the Roman Campagna and would have had the same 
result in the fens of England before they were drained’ 
and cultivated. But now the worst of insanitary con- 
ditions will not give rise to ague in London. No Medi- 
cal man of any education ignores the potenc} of over- 
crowding, bad food, &c., in the production of sickness ; 
but the most superficial observer will not fail to reeow- 
nize the fact that they are not the immediate cause of” 
specific disease. It is too Inte: in the day of sciéntifie 
enquiry-to ignore the specific nature of fevers, Ex- 
treme grief, a sudden mental shock or a head, Cold shay, 
catise a feverish state of the system, but it is very 
different from a case of remittent or intermittent pre- 
senting certain definite phenomena, the same as small 
pox typhoid or typhus, and curable ‘only by certain 
medicinal substances which are also powerful germicides. 
The profession has not waited for the germs which give 
tise to pus to be discovered and demonstrated in the 
atmosphere, before taking advantage of the principles 
‘of Listerism ; but one has ouly to walk through the 
Hospitals of the civilized world to appreciate the 
amount of good, the recognition of the principle has 
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conferred on suffering humanity. Before the days.of 
Listerism we all know pyemia and hospital gangrene’ 
‘used to be common diseases after surgicap operations 
specially in overcrowded and ill-ventilated wards, and 
by giving a large space to each patient, earefully ven-. 
tilating the ward, giving noyrishing food and keeping 
up an equable temperature, we reduced those bughbears 
‘of operative surgery to a mainimum. With Listeri:m 
carefully cartied out the germs of pus are so effectually , 
shut out from a wourd that the occurence of pyemia 
4s an impossibility. The bacillus malaria discovered and 
‘demonstrated by some of the Roman physicians may not 
be the germ which produces intermittents and remittgents, 
still that discovery theugh not verified and confirmed by 
physicians in other countries, coupled with the specific na- 
‘ture of the fevers and their treatment, ought to make us 
hesitete before we give up the old theory of malaria, 
because it is old and orthodox. No one, not even the 
staunchestadvocate of the malarial theer;+ denies thy 
‘importance of chills in the production of ague; but; 
‘chill is ne more necessary for giving rise to the fer 
than an ill-ventilated room is, for producing pus after | 
‘an operation. Guard yourselves from chills and you 
reduce the chances of fever toa minimum, but no amount 7 
of flannel will give you an immunity from the disease if, 
you reside in an aguish place. In 1874 I took Dr. 
Coates, then Sanitary Commissioner, round examining! 
people with a view to show what a large proportion 
the population here have chronic enlargement of the 
spleen, I was then somewhat impressed with Dr. 
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Oldham’s views ating just read his work va having 
[ had only a limited experience of my own. While cross- 
1 ing a rivey Dr. Ooates pointed out to me the strong 
' physique and the healthy appearance of the ferrymen in 
1 such peculiar contrast with the condition of the men we 
"had examined before. His remarks made an impression 

on me. I have since examined ‘the ferrymen in this 
\adistriet whenever L have crossed a river, and have care- 
* fully recorded the* result. On looking at my notes I 
| find that I have examined 67 such men and only three 

among them had enlarged spleen, whereas take any 60 

men in this district congregated at a market place and 20 

wut of them are sure to be splenic. There can be no 
( doubt that*the men employed on the ferries are most 

exposed to chills. The sand in these rivers is extensive, 

and the men are exposed to the heat reflected from the 
t heated sand during the day and the nights become 
intensely cold. The poor men often’ sleep on the open 
cplatform of.the ferry with the protectiongof a flimsy 
aichudder. Does it not..show that although exposed to 
uthe chills they are not exposed to something which does 
| not exist on these rivers but exists on land? If Dr. 

Moore’s theory is to be accepted, then so long as the 

temperature remains variable in a hot climate, there is 
:no hope of eradicating the disease, and as a variable 
utemperature is not within the control of man, we must 
e“grin and bear”. A® gloomy idea indeed. But is 
iNature so unkind?-No! We have ample proof now in 
‘all the civilized parts of the globe of the fact that by 
)the reclamation of marshes and the removal of ground 
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ees of October > tebe ‘in graphic | ng 
_ is malaria and how to get rid of it. It dea 
~ ginery--theory, but gives us details of facts 
every one of us in India ought to be deeply 
It is still within living memory that in and 
fens of England ague and ague-cake were prev: 
records are available which show that malarious 
were prevalent where Russel Square in Londons 
“in healthful splendour now. If the feverish marsh 
England dhave been changed into a 
~ healthful country it would be idle to sit “and. 
Scholastic theories of “ climatic influences a 
bility: ‘of the skin.” I do not urge that the poison 
is indisputable. But now that we have seen th: 
“removal ba moisture has been followed 
abolition e disease from certain localitiess-y 
sanitary advisers of the public*should counsel. 
* drain the country instead of cavilling among 
about the agent which causes so much avoidable 
\ ing. We have at least found the conditions under: 
the thief dwells unseen. . The effective way of 
Spnveelves against his stealthy attacks i is by re 
- dwelling-unfit for, | his habitation and thu 
out and not by wrapping outselyes up in 
blankets and living, in constant “terror. of 
raters of the chill pasts would af 7 














Hon’ste Str, 


In dedicating this pamphlet to your Honor, Thayea tne 
words to offer. I do so because your Honer as a wise ruler, has 


evinced a warm interest in the well-being of the city. 


i 


15th November, 1886. W. BURROUC 


The followiig remarks of your Honor, delivered at the inaugurid 
meeting of the Public Health Society, are too clear to be questioned, 
that, “co-operation and not hostility, sympathy and not opposition 
should be used in a contest against disease and deati:, in which all, 
whether natives or Europeans, whether poor or rich, are equally be 
intimately ‘concerned. ° 


Should, for the crying evils, the remedies here suggvsted meeb 
your. Honor’s dpproval, thousands will be made happy; sivee to’ 
breathe freely without fear, or to live comfortably without mishap, 
Gannot but be a blessing. i 


Regarding my proposals, based as they are on indisputable fensi- 
bilities, I anticipate public support ; should your Honor also extend. 
yours, the matter mooted will soon become an accomplished fact. 








‘ es oa I am, with due respect, 
), Mac! tree i 
Tpask Siren! East, Your Honor’s most obedient Servant, 
































gentlienin’ who take no little interest on the subject, asi 
deliver a lecture, and I consented to do so; but while x 
for the purpose, I found so much creeping up, that, I 


my course. Jottings would certainly do well ina short 
but in what relates to health, something more than a mere 
was desirable ; hence the cause of publishing my views at my 
expense in the form as now offered, so that they may be read 
ease, and if acceptable, may be adopted with advantage, 3 
Rate-payers by virtue of their right, possess a status to 
the necessity of such measures as may proye useful for the p 
~as for the future, but in case of non-compliance on thfe part of 
Municipality, their remedy is simple—it is not ‘ to swear and 
but humbly to represent matters as they stand to Government 
steps, no doubt, will be taken to improve a state of things abounding 
as said, “more in complaints than in comfort.” | 
In my “ Experiences of an Official,” published in 1865, and dedi-. 
cated to Lord Canning, I had therein offered a few suggesti | 
which notwithstanding the commotion that soon after follow 
the outbreak, for their aptness, except two points, were adop 
they did much good. Those here suggested if adopted, will also 
j much good. The facts adduced in regard to them, as may be 
are self-evident, hence the reasonableness of the allegation. The 
points adverted to, as passed over, one is just awakening atte 
the other though dormant, will, it is believed, erelong be notics 
In conclusion, I wish it to be clearly understood, that, in 1 
have here adduced, I have done so with the best of motives—p 
good, and blame no one for short-comings, | but the cg | 


reason as assigned by Swift, ‘am: “ cripple on the 
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Sera ek Se telat pisk as. n meres Se 









iat SANITATION. 


“Health is the one thing needful. No pains, expense, or self den! 
can bear for the sake of it, is too much for it. Whether it requires us toy 
lucrative appointments, dbstain from favorite pursuits, or tri 
iriens; in fact, whatever difficulties it lays us under, as 
seek it, we must submit to it.” 











A time as this, may well be compared to Cobden’s time, 
“a great wave of humanity, of benevolence, of desire for imp. 
ment, poured itself among all who had the faculty of large 1 
disinterested thinking.”! If such s time has really arrived here, as it. 
appears it has by the agitation observable around us; then it is our 
duty to look into it, aye to take advantage of it, lest the ie 
so afforded might be Jost—perlaps for ever. 


Speaking” of Sanitation, a receut writer? has also remarked, | 
that, a “revival” has taken place in the city; the truthfulness of 
which cannot be questioned ; since a good deal of late has been 
said on the subject, which years before were never thought of, 
much less dwelt upon,® although occasionally something used to ba | 
heard about it, but like the echo of a distant thunder it soon died 
away, while 

“Viewless—soundless—stalks the spectre = 

F Thro’ the city chill and pale—” 

Notwithstanding much that has been said «f evils—moral, | 
tmd physical around us, yet as far as has been seen ; no feasibilities 
have been pointed out to meet them; hence the eudeavour made 
here is to throw seme light on points still lying unnoticed with the | | 
view of awakening attention to a danger whicl by care may be it / 
pte —peradventare removed. a 














* Morley’s Life of Richard Cobden. 


4“ Air, Water, and Soil, as affecting health,” by W. J. Simmons, Esq. — 

4 The Sanitation-lectures in the “Journal of the Health r 18 
are the work of persons who had studied the matter with care and 
Views with a precision. that cannot be questioned. For their 
fulness, they gly commended to notice of those wh 


oN is that branch of knowledge which teaches pei 
diseases arising principally from two causes—Stagna- 
“parpe The former is putes: Niqnia Thates: bet | 


“| 
ar, is much greater than in cold regions or | 
because decomposition does not take J h 


reps formed easily; whereas such 
or instance Bi 












- © Trees and thick shrubbery close to houses are n¢ 
-eanses of impure humidity, but they act still more 
impeding free circulation of air and the entrance of - 
rays. Many country-houses and indeed whole tracts of 
















trees around houses, and wood of all kinds, especially t 
wood, kept more distant, and rank grass, stagnant water, au 
~ ebvious sources of impure humidity removed, and were m 
taken to drain the surface soil, a marked improvement 
_ effected in the health of the inhabitants generally, and 
pecially in thickly wooded and marshy districts.”* 

~. Dr. Charles Searle in his valuable work on “Cholera” 
“Sporadic, and Jocally engendered causes of this disease, 
> presisely in character. with the epidemic in all its leading f 
* thongh in general less in degree of severity, have, ho 

| ways been of teasers occurrence in hot countries, 
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which at ‘that season, is so. much more panne 

agency of heat, and issues from drains, 

or vegetable substances exist in process of dec 

however, more particularly manifested in damp, fi 
@ condition 




























dth part of this gas, dies almost smimedietély, 
and a horse has been killed by exposing it to 


, which is composed of this and some other gases equally 
developed by the decomposition of animal and yegetable 
. Wherever they exist, may truly be affirmed to be 
and which, under certain conditions of the atmosphere 
e of the system, will produce cholera; and under other cir- 
ances of exposure to its influence, will occasion typhus fever, 
ery, scarlet fever, erysipelas, rheumatic fever, influenza or 
modification of fever of a remitting type with local affection 
r of the brain, lungs, or abdominal organs. 

“We must not, however,” continues Dr. Searle, ‘confine 
ideas io the immediate or direct decomposition of such sube 
s, or to the souroos, I have mentioned exclusively; the 
ion from marshes, or paddy greunds, from jungle or forest, 
well as from the uncleanly persons of both men and animals, 
deterioration of the air by respiration in crowded apart- 
| and itmperfectly yentilated or confined situations, are quite 
in certain conditions of the system to produce the same effect, 


or remittent fever.” : 
I Norman Chevers? says :—“ Wherever there is au ill savour, 
re must be something putrid not far off* ; and‘it does not -require 


Ch ie eles Dysentery and Fever.” 
ar i Bethioe Society, aah November, ed . 
TE: semper tre) the narons wel» pew 
emits weve esgirs 
i shown that extent round, eontar 









sewers of contaminated water and filthy streets ; cholera 
outbreaks are most destructive there, and all the diseases of 
climate gain tenfold virulence and deadliness.” ; 


Drs. J, R.-Martin and J. Vos, were also of the same opi 0 ; 
many other eminent medical men who had seen the country and 
conditions and recorded their views accordingly. 


What has here been shewn, bears a reference principally ‘a 
the suburbs, but that ought not to make us unmindful of the 
because it is distant. The wind, which cannot be shut out, | 
it near—brings it home, hence the fear in regard to it cannot but be! 
considerable ; and bad as this is, it is worse still, when we find that, 
it is at our doors and comes in through our windove ieee 
Bustee-poison, 

Dr. W. B* O’Shaugnessy, speaking on the subject of air-poison, 
says :— Chemistry has long since pointed out, that, the air we 
breathe is not, as the ancients thought, and as the uneducated 
still believe, an elimentary or simple substance, but is composed 
of Oxygen and Nitrogen gases, with small quantities of an air 
called, Carbonic Acid, and it has further proved the extraordinary 
fact, that, it is the Oxygen alone which supports our breathing, 
and, thus maintains our lives. The Vitrogen lends no assistance 
to the function, but most strange of all, the Carbonic Acid, which 
exists in the air we are every moment respiring, is a poison of 
such power, that, if it were present in the proportion of but one 
to four parts of the air, every animal of the higher classes would 
instantaneously perjsh. By various natural and artificial processes, 
this poison is produced abundantly on the surface of the globe, 
In many places it accumulates rapidly to the imminent anne 
those who approach it incautiously.”°® 

M. K, Bayer in Henke’s Journal of State Medicine for 183 
assigns as the cause of Cholera “a miasm, which, having eo 
with the water of tardy flowing rivers and pools is 
liberated during the evaporation of these waters and so mixed 








SUGGESTED WHEREBY EVILS MAY BE REMOVED. 
“THE PLAGUE IN OUR MIDST.” 


proy of the city is an important subject, and as 
to keep it clean consequently healthy, we shall there- 
how the needful may be done by good measure, rather 
waste of good money.?° 
evil in the city, since the poor cannot be turned out of 
11 If they are however improved, not a liste ; 
in furtherance of a great object—Health. But to carry 
vement ; two things are absolutely piven? ie : 


Aik Lk anf Rox ling otto “often 
i Engines cannot work with effect 372 un 
hee appropriated by the i 





fecling, that, in pressing the question, the poor would suffer 

i structing dwellings in conformity to “Sanitary science. 

S this is a mistake, arising probably from mis-information, ' 
_ therefore endeavonr to point out the feasibility. 

“There are two ways of doing a thing—the right way 
diag way, From ignorance, often from habit and custom, 
class of natives have followed the traditions of their fi 

~ only in the construction of their houses, but in every thin 
That law which the ancients had as Allian says,}? to im: 
they never had, yet to their credit it must be said, th 


: 2 Te loring other root sewing that tennis amel t 
complaints 


has broken out.” 
34 Of May 15th, 1886. 


















are opened, and they see the good, they appreciate iy ot 
first: to complain “if they think it is neglected.” 

m ‘bur knowledge of the subject, coker ates eee 3 
er whatever. In the construction of homesteads people 
‘be told to build them in squares with roads between and 
‘ s around. The building ground also should be made sloping 
“sas allow water a free run and pits to carry it off. Thus the 
uuld be kept clean and dry, and the charge for doing 80, #. ¢; 
the right way, would not be any more than doing the same thing 
the wrong way. 

To clear this point further ; an instance might be adduced. Sup- 
| ng a person was to build a house facing north or south ; the cost 
\ for doing so in either way, would be the same, If so! Why not 
| build it facing the south to enjoy the summer breeze, than the 
“north, to be chilled by the winter blast. The error as will be seen, 
| isén the idea, arising from a mistaken notion, and not in the charge 
| Of construction ; since the outlay in either case is the same ; but the 
| difference is in the action, instead of doing a thing with the same 
money in the right way, it is done with the same money, in the 
"wrong way. 

In regard to ordinary brick-built dita there is a law*here, 
that, the foundation should be six feet deep. This is to ensure 

| stability ; but .to larger buildings the foundation accorded is propor- 

| tionately deeper and wider. A law similar to this is also desirable 

regard to bustees, not as to their foundation, but as {to their con- 

struction ; which being carried out under proper superintendence, 

5 ‘it would prove good in every way—health, comfort convenience, and 

| surroundings. While the fens of the atmosphere being tainted with 
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ke cause removed, the effect must cease.” 

uy ‘Havine given a clear idea of evils which abound in the suburbs 
as in the city; as the air-poison they insidiously disseminate, we 
lnow dwell for a while on another medium; owing to which 





ften suffer severely —the evil introduced by our servants. 
Because of cheapness, a large number of our domestic servants 
in the suburbs, and out of which number who daily come to 
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1 8. ‘Then to what? The ans | 
Sate te home, 


_ “The ‘suburbs in their present condition” says 

; Sterndale,2° “area standing menace to the health and p 
of the city, because the interests of the town and 
‘identical ; the one cannot prosper without the other, 

" sanitary.condition of the suburbs re-acts on the town, 
suburban outbreak of epidemic disease is an immediate d 

a the town people. Every breeze that blows over it; 

_ of air which enters it from the north, east, and south 
‘subusbs and receives and bears upon its wings, either lit 

sn oneal -miasma,?? -Thus—thBugh the salt 1 



























hat the sun sucks up from bogs, feus, flats, as wicked — 
my mother brushed with raven’s feather from unwhole- _ 
fen.” — = ; 


TV.—Evits moran np socrat. 
Hovsts oF IL1-FAME, 


Enter not into the path of the wicked, and go not in the of evil men. 
d it, pass not by it, turn from it ‘and pass away. For not, 
cept they Pears done mischief; and their sleep is taken away, unless they 
ome to fall.” Prov; IV. 14-16, 








At the “Social Purity Meeting,” held in the Town Hall on the 
“Bra ‘Angust last, some apt remarks were offered, but that which 
“was urged by Dr. K. Macleod, in a physical point of view; was cer- 
ly important, inasmuch as said, it causes not only a loathsome 
ase; but being transmittible from father to son, becomes heri- 
gags harm toa whole generation ; hence to abate it, Govern- 
t interference becomes necessary on two grounds—one on the 
e of humanity; since those so stricken, cannot be cast away— 
as to expense, since they must be taken care of and provided 
> ‘which entails not a littlo.2? 
the exhibition or sale of obscene pictures Gepnuseaktoay 
_ why should not those be equally so, who may well be termed . 
ne living pictures. Common sense tells, that, a living snake 
‘more to be feared than a dead one. 
"Again! If an offeusive trade, stich as hide tanning, fish curing 
d the like, is not permitted in the Town, why should an immoral _ 
x be permitted—a calling which as much corrupts the mind as _ 
Laainhd shonos for questionable females distinct ae 











are shocked at what they see and hear. Ps 
- Not unfrequently children in their morning or evening | 
or when going to or returning from schools; see and heat no 
good; and as early impressions are seldom effaced, hence 
should be prevented from imbibing them. 

The excellent remarks of Rev. Dr. Farrar made in Marh 1 
at the Polytechnic Young Men’ Christian Institution, Regent Street 
London, on early training, demand serious attention, as th i 
not alittle is shewn to warn parents against a neglect, which ulti, ei 
mately may terminate as it has often terminated,—sadly. By bad 
example to the young in “immoral streets.”*" . 

Mr. Besant, also says, that, while spending a few days at Hamp- 
stead-heath ; he was “shocked at the language used by girls 
from thirteen to seventeen.” And where did they pick them 
Surely not in schools! No! But in contact with questionable people 
who “ tempt others to imitate their crimes and lead the unwary 
to their ruin.”?* 

“Tt is essential to the well-being of Society” says Professor q 
Thorold Rogers in his “Callings, forbidden and controlled,” that, 
theresshould be no open violation of public decency. If, therefore, — 
any person were to inculcate by word or deed any practice which — 
plainly. outrages public morality which is felt to be essential to the 

° well-being of mankind, it isand will be the duty of the State to for. ! 
bid such incentives to i!l-practices and to punish wrong doers. — 

“ Acts which lead with peculiar readiness to mischievous 
tices, or may lead themselves to temptation and vice, are 
forbidden ; sometimes they are brought under strict police.” 

Viewing however the question on a broad basis, it must be a¢ 

| ted, that, no persons should be prevented from plying their yoo 
be what it may—good or bad; but on the other hand, it will 


3° For details, Vide Indian Daily News, April 18th, 1886. — 
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ee tien Daly ily News of Ju'y 10th 1886, there is «wen 
how artful itleman was decoyed to a house of ill fame on 
— SeiassisLi shod lier satich, aoeen omnes tek 


ates Ra Shoar Jory Ok RIPODE FID Se eaiog 


Bie = 


piceccaohen act, he was tried, soivieialh’ \ 
uted on the 13th August 1885. Here then is an instance, 
ewin that, a bad sight first diverted him from a ee 
‘ultimately led him to fatal end. Truly. 
gia monster of so frightful mien, 
1 specpegeenarpmadteeet tt seg 
Yet seen too oft, familiar with her face, 
We first endure, then pity, then embrace?” 
this matter segregation as suggested ; is certainly godt, inas- 
it is a relief but not a removal. A poison should be removed 


| beings though fallen, are human beings still} therefore oy 
be cut down like obnoxious trees, but must be | 


“and about him, until a change for the better es rr i 
pores And this great work was ‘accomplished | not 
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Ds the most generous heart ; it can madden the sobacesbidt 
ea dba th eign," : 
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These shops are not closed at sun-set, but according to their — 
license, af, gun-fire, and yet almost all are kept open up to a late 
hour through their taps, which are small huts or godowns adjoin- 
ing them, where spirits of all kinds are sold in the sly. Servants 
returning from their work late at night, resort to them for their 
quantum which they use in houses of ill-fame. Were however such 
_ subterfuges kept closed by strict watch, the chance of people getting 
drunk and disorderly would be an imposibility, and thus half the “night 
offences” as termed, prevented. It may be observed, that, the largest 
sales take place at night, hence the dodge resorted to, to evade the 
Taw on the one hand and make money on the other, 





ea DisoRDERLY CONDUCT. 


‘Drunken people during the day as at night go about the streets 
Singing and tom-toming, often fighting and abusivg each other to 
he discomfort of quiet people. This evil also needs a remedy, 

remoye'a man who is ‘drunk and incapable,” so thatche may 
t be run over by a passing vehicle; is certainly a kind act, but 

‘fro wld it. not be kinder to secure hovest people, peace, which is dis- 
‘tarbed at all times, by incessant jarring. . 
Sometime back ,it was reported,?! that, a perdon was fined 
and very properly too, Rs. 25, for causing a nuisance to be com- 
mitted in his house by allowing lewd songs to be sung and noisy 
music to be played to the inconvenience of his neighbours, An 
offence as this merited the punishment awarded; but how much 
more so it must be when a conduct as bad is allowed in public 
streets unchecked. In questionable quarters night patrolling would 
be more useful than day patrolling, to put down evils committed 
by sots and bullies after night-fall. 





®) Indian Daily News, June 28rd, 1886. 
: “This decision it is |, will remove a wrong notion which may entertain, 
that, ene can do.as he likes in in his own house or ground. In the cause of = 
interest, one cannot do as he likes even iu his own house or ground, if 
aoe \bours in sound or smell, or in any other ating 
ith or dangerous to Nosiveparbs 5 au bias Sesacne 
Sag ene ange 











andthe Tungfrau Alps ;” says :— 
“No loud singing is allowed in the streets nor any noises” 
ble of disturbing good people who wish to sleep. Vagabonds a 
carried to watch houses and nothing but honest callings are 
mitted, and decent moral amusements for recreation.” ee: 


CAUSE OF PILFERING AMONG DOMESTIOS. 


The inducement to theft among housb servants (independently 
of the notion and not unfrequently a correct one, viz, the careless. 
ness of masters in putting temptation in their bt arises Principally 
from three causes :— 4 

1st—BioxrsewatLans, who form a peculiar class and go about the a 
streets, crying for old paper, empty bottles and so forth, but reaiiy 
are purchasers of stolen property: Were they however under an — 
injunction to shew to the Police what they buy, the furtive propen- | 
sity of servants would soon abate—perhaps cease altogether; va 
what they steal if they cannot sell, it would be useless to steal.9? - 

2Qnd—Liquor pelts cvaliniae at late hours, aon an ii 















ardentecan easily be gratified. . 
Srd—Improper places scattered as they are all pee the Toe, 


aud who in such haunts, ill spend their ill got booty, 





gars, Singing beggars, Ulcerous beggars, and Boy-beggars. i 
Unfortunate beggars are those who are the victims of © 


—— 

"oe Au ‘there. ia law in England in regard to Pa broker, 90 
be one herein regurd to Bic 2 Ata a thi bax 
w wet would prove hae if ced upon, ‘not 
oy r, but because it prevents ax offence ;” since it is an 
i ‘Purchasers or sooeivers of ulead: property, enoourage thetty 
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wing beggars are hail and hardy men with good-tonge’ 
and strong legs to go from door to door over the Town. — 
should be made to work and not be allowed to live by i impo- : 
_ They are not much unlike the Mexican yvagabonds, who 
‘will only work if labour be short, and the pay immediate, and are 
ady instruments for any crime,”$4 
From a disinclination to labour, arising from a morbid habit, 
a unfortunately is much encouraged under a mistaken notion— 
i © clms-giving ; beggary of late, is become a profession, “The following 
| from the Darjeeling News of 26th June last, is an illustration, 
| shewing how advantage is taken of it wherever there is a pom 
» for it :— 
“A few years ago, Darjeeling was an undiscovered land to the 
1 beggar, beyond a dancing Lama was to be met with. 
. = however, whole beggars, blind beggars,"lame beggars, and all 
“ports of beggars c¢me, like people more blessed to spend the summer % 
, on the hills, and are to be found all over the place, but specially in 
the » bazar, howling for alms. They are increasing in number year by- 
year 5 ; and as they are growing a nuisance, the Police should, we think, 
"help them back to their homes, with a gentle hint not to return again.” 
As a class, this body of men is almost everywhere considered and 
“mot unreasonably a nuisatice because of their arrogance aud 
ean The Author of “The Island Empire, or scenes of 
first exile of the Emperor Napoleon I,” speaking ef Porto Fer. 
says—“ Though monotonous, possesses one advantage ue 
‘other town of Italy,—the absence ars.” r 
















Sat se sacha under an impr 
‘abuses of so-considered sanctified men “are blessitigs in 
ive them largely in charity ; and particularly m 

“places. Allahabad or the “ Plain of 
aha. one, and it is considered so holy, that, 
“Jules Verne,?* M. Rousselet, quoting, & passage from 
of Hionen Thsang’ says—“It is more meritorious to 
ab ioe’ of inoudy in a 
elsewhere.” 

Following the pritabletalling of this clas, iti probable, 
at a later period arose the Moslem mendicants, who pride themse 
in being called as already observed, hereditary beggats ; were 
however mado “acquainted oe the ruling of the b ori 













made to work, the spell would soon be’ broken and 
to be what they are now—a nuisance. . 

Often we read in Newspapers, that, the so-oalled-beg 
ether rich than otherwise,?7 as not saleitamty, a u 
smoney have been found on their persons as in their 
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seinen sewed up in some dirty quilt, 
in some dark corner. They also’ often resort particularly 
pak ones, to a on dodge, in calling generally on sunday — 
spat ‘gentlemen's gate with a posse of children, said to 
or their grand children, and so forth. They are from 
hae hired out ‘by their parents on an understanding of 
‘ela ag of the gain so made. Eventually by a process 
as this, a habit is imbibed, and when they grow up become profes- 
siowal beggars, and thus like “early birds,” they make an, early 
to riot on it the whole day, “and when the morning calls 
‘again | to toil, they begin anew their j journey and their life.” 
| Dlegrous beggars, are unfortunate Jepers covered with “wounds 
and bruises and putrifying sores.” A subject to be pitied rather than 
despised and for whom though there. is an «asylum, yet why they 
are allowed to go about the streets and bazars and mjxing with people 
«With an infectious disease upon them, is certainly unaccountable.°* 
Aye often they may be'seen selling goods in bazars. 
Boy-necoars.—These are the street-Arabs who haunt bazars 
-and public places, and may pften be seen whining along Tram cars 
for a pice or so from passengers, and when an ana er two are 
gathered, they runto a bootic shop for food and next to a liquof shop 
for drink, where they imbibe not only a bad habit, bilt pick up not "® 
little to make thet: hereafter dangerous. The origin of juyeuile de- 
linquency is to be ascribed to this cause. When friendless and 
homeless urchins are found so acting, they should be taken up 
and placed in some Reformatory, and when after a time, they are 
~ enlarged, they would come out with a knowledge of some calling 
‘80 a8 to make themselves useful and not hurtful to society. ‘There 
are instances, that, many by timely attention have been so corrected 
as tobe ao blessing instead of a curse.®® It need “kets be 
observed, that, a matter as this also needs attention. 
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be termed—self-made beggirs. Péople whe eittidt from 


therefore nothing more ueed be said about them, Fo 
‘ ———ets be -. { 
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On ie subject of apparel-washing ; we cannot help citing one, 
in extenso, who had seen much and bh has written well, and as from our 
own observations, we know the statement to be correct, therefore. 
gladly record it here without adding any lengthy remark thereon to 
warn people against a danger which may not inaptly be baie 
a personal evil. 

Mr. W. J. Simmons, in his legture—* Decay and Germ sheoty. 
of disease,” says ;— The filthy cleanliness perpetrated by our dhobies 
under the pretence of washing our clothes beggars desoription. 
Their absolutely criminal recklessness in receiving the garments of 
healthy and diseased .customers alike, deserves to be brought under 
special legislative control.*® mf know the case of a gentleman, 
who on hearing, that, his dhoby’ was ill, but having some suspicion, 
Seb he took Beers sorgitig his house, and found the man 
down with nothing more serious than confluent small pox, and roll- 
ed up cosily in a large table cloth, belonginig ad he said, to another 


sahibAT “Now a few days later, this other sali yan hinpsolf attack. 


+9 Not anly this, but sévefal others need la 
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pox? Rips wethtlte tat your 
yi8 8 more carota washerman } se soy 
My wa Sieh HRs visas) Saodeps< Tilt ade sptlealin. 
Mr “throw some light on tanks in the suburbs where © 


most of our clothes, re washed. “I lived for about four years in 
not far from a small tank by no means a very dirty one, 
"which was patronised by a gahg of dhobies, One evening, p ae, 
that, ® mon suffering from theisame terribly infectious 
small: ‘pox, had committed suidide by drowning himself in it. ‘The 
story was exaggerated, for the man was not drowned but dragged 
| out of it by a whole clan of bhais,4® but there was not the smallest 
doubt, that, with the small pox on him, he had rushed into it, 
| next, morning we found, the dhobies at their Mi gadgt 5) 
g the clothes to shreds on their planks.**. 4 
” Buster Tanks.—“ We may nof all have had the pelos of 
« observing what goes on in a bustee tank; and as it is important, you 
should know something about it, T shall tell you what I have seen. 
‘of one which I” had special opportunities of observilig for a 
three. years. The window beside my writing table looked out on it, 
it was comparatively x. These tanks are never dewatered 
‘ or thoroughly clear, they big tubs with no’ outlet, ond in 
which men, women, and children wash themselves. They also wash 
their pots and pang, clothes (by no means the éleanest) and bedding. 
(about which the less said tthe better) from generation to generation, 
the water of which as Dr. Harvey told us in his lecture, is ‘twice'as 
‘bad as London sewage.” 
- Regarding the tank in dawileny I have myself seen eu 
| fresh from an attack of small pox, take what was im all probability 
| their first bath. Imagine the amount ‘of desquamation, that went 





\# Likely the” gentleman’ took the disease fro that table cloth when 
se el go, lie they ching. bid bt 
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_ ow during. that ‘first “bath “Bat this isnot all.” People: 
"wash horses, bullocks, dogs, dirty boxes nd hackéries ‘in that very 
‘an ‘and for a short time a “Poor leper reoogieg! 
«disease; used to bathe ifit, a ea 4 
«Qn one occasion, several tiombent ot tho Health Society visited 
the dhobies’ tanks at Kidd lerpore, Whe first we went to, contained 
very dark coloured water, due as Dr, Mittra informed us, to the ays 
washed outiof clothes. ‘he smell from it-was not much ike as” 
that emitted’ from ‘apvase of stalé flowers, dnd was so'strong, 
were glad to get away from it. pe clothes washed in De 
to soldiers i in the Fort. ’ Mey pa 
“At another tank visited the .same ‘moriiing; we found a ee 
‘afflicted withulcerative leprosy actually engaged in washing clo’ ay 
2 looked over hundreds of towels’ shirts, table linén, Indies and a 
's clothes,,and all bore’ European naines, The picture Nis 
le one, but “T may tell you there are scores of simi 
ae similar scenes are Pai hit day ae ae, 
8 bad a8 those mention 
Might ‘not after this ; 3 our washed linen prove to be what Modes. 
gift, was to Glauce—a_ poisoned 3 om wearing which she wa 
seized with a burning pain and died e greatest agony. Mettea’ 
“action was ‘one“f revenge directed against an individual—her ri 
but whatis.directed against us it this wholesale, form, is not 
revenge but in ignorance, which ought td'be remedied, 
. Not frequently, people siffér from some kind of cutaneous 



















plaint; which must’be ascribed to some latent cause, atising probably” 
from bad water’ washing, and brought home'to us in our 0 called 
clean clothes.*%* And bad as this'is, it is a matter of surprise, that, 
it is not worse. But as now the subject is prominently noticed, it 
is : Hoed, it will seriously be considered for the possi good, aes e 
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seetia Bi het, it’ has been remarked, ded Mit is ey 
ronan And 50 it ig, if we make it | So far back as 1863, 
ed, 44 that, whenever an old building ina narrow street, 
on ere wt hn rt ome 
pe to requirement, taken, in time, the want would easily bo 
"supplied, ‘and: thus Tearnipany. and Janes improved ‘without that 
| bigbeat—money, over us.as an incubus. Bat if expressly for, 
_ the purpose. ly ildings purchased, then in that case, it would 
really require a mint of money and where would it come from? 

To effect ati object as suggested here, a sharp look out should be 
kept, so that whenever an opportunity occurs, advantage should be 

taken, and landlords would rather be glad thah otherwise, as it 

would enhance the value of theit property. In the absence of a free+ 
- gift for a public purpose; they would gladly sell the portion re- 
quired ov halt its value in the hope of raising the price of their 
property in future, since in a narrow street or lane, the prospect of 
gain is not so bright as if if in a broad oie. 

Only a few years back, twojold buildings were pulled douttetti 
in China Bazar Street, and thé other in Burta Bazar Street, aud as _ 
both these strects are so very narrow, that two durridges tai beirdly 
go abreast; widenimg them would indeed be improving two great. 
aan of the Towil and had sdveitiige as ehéwn, been. 

‘ taken, these streets as many others which are eye sores; would in 
time, be made as broad and as good as Old: Court House Street is. 
Unfortunately opportunities were allowed to dip by. However itis 
‘not yet too late! Errors can be corrected at any time; if we are 
only disposed to do #0. + 


=, Ga ah ellen reese 
oe. will entail some Se eRe nae er Oy. Mens Ve tannin ie Sarees, 
Whether the: Pease so tanks could be utilised for such mpurpos¢, is a ques- 
a 
tion, which needs consideration. 
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pe edibs saat id which ageddbeaeind ty ets ee | 
or are driven .abont by ‘the wind ; but to throw themin: 
placed at. reasonable distances from such houses, A pi | 
this, if duly ‘enforced, would keep the streets clean at all 
At’present though the sweepings are removed in the morning ‘bat 
what “remedy is there, if*any. thing is cast out/at noon or i the 
evening, as it is often the case, and, which would remain ‘where cast, 
until removed the next morning. “Perhaps it may be said, that, there 
is a law against the practice, and so it may be, but who regards it, 
or who prosecutes people for infringing it. Such however ‘would 
not be the case, were sections small and supervision strict. 

Rev. Dr. G. B, Cheever, speaking of Aoste already noticed, says, , 
that, almost ali the inhabitants are. subject to two fearful com= 
plaints—Cretinism and Goitre, i. ¢, mental weakness or idiocy and 
neck swelling or as it is termed bag-neck. Dr. Saussure supposed, 
that, thes8 were “occasioned by a vicious atmosphere ;” owing to 
which, a strict law was enforced, directing, “that every person shall 
be held (o'keep the street clean before his own door, carefully re- 
moving all the dirt and preyenting,its accumulation.” 

There shonld also, be slaw here probibiting people as Bee 
along, throwing fruit peels, leaves, or any thing elae on the road, or” 
sitting. down on the road-side and eating, and then leaving the re 
fase behind them, 'instead of gathering it np and throwing it into 
dust-bins. Strictyess in. a matter as this, cough la 
prevent people from eating, yet it would prevent the streets from 
being kept dirty, and thus the services of at least twenty 8 
at Rs. 5, per mensem would be dispemsed with, consequently effect 
ing a clear of ‘saving of Rs. 1,200, per annum—perhaps more.*?_ 

__ Another fact bearing on Hip subject might be mentioned, 
such nuisanoes are often washed into the gratings ‘during the prep “neg, Beri 
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baie of «cal, np tine ‘ap 
oehorecs: 
has wisps, “hay or grass behind them which 






and thus stopping free passage of water. 
’ ‘ouching this matter, the proper course should i: to 

ers aud drivers'feed their animals in the stable, as it is —- 
1 gentlemen's horses as those belonging to and when 


‘independently of the evil it entails jit is cruel, not 





Foon ranass the is 
—— were formed with the” best of inteution— 


hae scores of such, paths in’ the city ‘whith 
to a kind of verandah, where le sit and 


ne 


‘int a ‘olidated snd made 


ae _ 


1g a quiet feed to poor beasts for their hard labour, This : 
Be Bord iy sb te ; , 


» to get them ready for work. Whereas. the measure as 


‘by pee perversion, they aré now turned ‘aetna | 













{ to: Tovel:aied ia te oats impart an 
would be doing nothing. ‘The ground being soft and got 
metaled, it imbibes water, and in tramp, it becomes so ee 
that, it is impossible to walk on it. 
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RoaD-SIDE TREES. - ghee 


Those are anything but ornamental. Having not been cared | 
for when young; most of them have grown awkwardly. - Some in 
extending their branches, have encroached on foot-paths, others hang 
over ‘roads ; throwing at night, a shadé on street lamps, and not 
unfrequently in stormy wenther, interfering with Telegraph wires. | 

~ Were they however supported. with props when growing, ‘they 
would rise straight, up; or lopped when straggling, they would 

not be what they are now—an obstruction in some places and a 
nnisauce in others; as in shedding, they cover the roads with leaves» 
which keep flyiug about im all directions by the wind. The street 
sweepers gollect those they find in the morning, but what of- those . 
which drop at noon or in the evening? They must remain wherever | 
they fall till removed the nextymorning. A state as this, it -is clear, 
will not permit the streets being kept clean. ial 

Speaking of trees. We agree with Professor W. E. Roscoe, | 
that, they “purify the,air by taking up the-carbonic acid and - 
breathing out (by means of their leaves) oxygen gas ;” but on the : 
other hand too mauy.as they are at present, according to er 

Clark, “cause not only ae hauaigity) ‘bat act injurious a 
impeding free circulation of air.” 

_ On this subject, a short time back, a controversy’ ‘raged and 
_ as believed, unreasonably ; assigning trees to be the cause of eren 
'\ anew complaint in the city, called the “# Galoutta, fever."4* 

itvis so, we cannot well answer it, but @ fortior, the probabilit 

are in support of the theory ‘on the ground, that, ozone, though 

- Jife preserving, is uot sufficiently strong to resist’ the combined 

effects oacssceule and -zymotic, ecelbeb ie to damp soil and foal sir, 
















is -eompletely slice out from sight by. almost an 
belt sarrounding it ; instead of which, were flower per 
§ planted, they would not only look well, but peerent ho- | 
y allowing free entrance to the sun’s ray, * 
pets ‘passant, it may ‘be remarked, that, St. John’s Cbureb-yard ‘on : 
western side, is covered with large wild trees srwere they removed 

their places, fruit, treog planted ; the produce of which if 



















to promote a good ees Audsthe cost for doing. 0, would almost - 
) ee the sale of the wood of the old trees, would more 





Hacksny COACH STABLES, 


"These form another subject of complaint, as a matter for eotalaee 

ion ; since they are not only in public streets, but often beside and - 
ween dwelling houses, and. from. want of efre they are always 

kept dirty, hence the cause of troublesome fies, fetid Sorcpr and 

worse still the strong poison they diffuse, 

Speaking on this subject, Professor H. Tenner; in his ye Fieet 
“Peinciplor of Agriculture,” says :—“ Animals draw into the lungs” 
~ atmospheric air, use a portion of the oxygen and throw off carbonig - 
oid igh ins tegen gas; fee, no animal can live in it, and, it _ 
Seimei ot ries Os Saree 
fe ee She Sea parivh since risen dee det at poem! : 
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celeass weather, the sheep were placed below deck and the 

closed ‘so that they could get io fresh air, When the hat 

_ Were opened, it was found, that, the sheep were dead. They had 

* been poisoned by breathing the carbonic acid thrown off from their 

“lungs, instead of breathing pure air.”5° +} xe | 
A correspondent also in one of: the Dailies?? writiaig regarding 


~ the intolerable plague of flies caused by stable sweepivgs: and ré— 


fuse thrown on the Race Course,” says, i they are a nuisance. tothe 
residents in the vicinity, as also to the unfortunate sick in the two 
Hospitals—General ahd Military.” Now these places are at some 
little distance from the course, and if the evil is rife there, how | 
much more so it. must be when it is immediately about or directly 
against houses.” s 
Were these stables properly paved, sloped, and drained 80 a8 a 
preveut retention or acoumulation of filthy matter, solid or liquid; 
it would ofrtainly be an improvement, whereas such is not the ease, 








~ because they are not looked after as they should be, and why? Here 


is the réply—‘No time! Much to do! Cannot do all” and thas — 
evils remain whgre they stood to do harm and no good, Here 
the necessity of the Town being divided into sections: fox eg 
supervision, becomes desirable. i 
qn the latter part of 1882, as in the early part of ‘1688, Major 
4.6. Bigg-Wither, from a kind feeling, wrote two apt letters in 
‘Tidian Daily News, on the subject of stable evils. - “They at 2 
time startled not a few, then as usual, apathy supervened and ng: 


agit more about them. To effect aes we must not sl xep 0 








eae | 





Pana DOGS AND JAOKALS, f 


‘Thee ania are really a crying nuisaiiee. Regarding the dread- 


B fal shricke of the latter, one may well exclaim— 


“ When shall I cease to see and hear 
The bowling fiends of night.” _ 


> 


att According to classical caniculares—Homer foremost ; the fear of | 


rabidness in dogs as Mr. J. Carpenter says in his “ Dog-days and the 
Dog-star,” is from July to September, but in this country the in- 
fluence of Sirius is felt much soonér and coutinues much longer, often 
from March to October, hence the necessity as recommended of 
@ Muzzling and leading our canine dependents.” So far good! But 
what protection is there against the inroad of pariahs which are 
pemi-wild, aud-like jackals, roam at large and live on rots and re- 


fuse, the suceptibility of madness therefore in them cannot but be 


ter, and consequently the exercise of caution should be equally so. 
It is well known, that, at certain season, their temper becomes 
irritable, so much so, that, even a house dog is kuown to snap at. 


The dailies invariably report of some unfortunate person having 


» been bitten by mad dog from the effect of which, he subsequently died 


of Hydrophobia ; or some poor labourer’s child having beeb taken 
-away by a prowling jackal ; hence for common safety, these should 
be exterminated, if not atleast lessened. There is no difficulty in 
the case. “ The last wolf killed in England,” is a matter of history. 

~ Often the cry of jackals at night, close toa house or under a 
window, has-caused no little disturbance in a family where there are 
little children, aye often causing - nervous complaints, As-for devas- 
tations committed by them ~in poultry-yards, are too well kuown 


g to be repeated. 


~ Other instances of a similar kind night have been adduced, but 
“time would fail.” What showever have already been adduced, are_ 
enough toshew the extent of evils, arising from no fault of any 
one, but from a defective system of working; the correction of 


~ which is needful for present as future good. 


Su 
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: Vi—Cononunixo REMARKS. 





“Words are things, and a small drop of ink 6" 
Falling like dew upon a thought, tices ‘ 
That which makes thousands, per! millions think." 





We: have here in like manner given our thoughts in the hope, — 
that, they may produce something so as to make not a few think; 
and in doing so, we have compressed as much as we possibly could 2 
within a small compass with the view, that, they may clearly be 
seen and easily understood. ata 

_ An eminent physician once remarked, that, there was a remedy 
for every disease. And so it is in regard to every complaint; but 
the application to remove it, must not only be timely but efficacious, — 
' “By reason of our study aud observations, we are of opinion, that, 
‘three things are absolutely necessary to put down evils as shewny 
aud on which we shall now briefly dwell upon. They are— 

Ist. Laws to be enforced. ? 
2nd. Division of labour to be observed. 
ri 8rd. United effort to be made, 


2 ° Laws. 5 “s saline i. 
» During the late sanitary discussion, a journalist remarked, that, 
“a fiat was desirable to abate evils.” Another thought, that, the ~ 
law as it stood, was not “workable.” A third thought something else. 
We however think differently. We think, the law is good, but 
owing to some causd it is not enforced as it should be. This. 
averment of curs stands supported in “the milk case,”*? which — 








*2 A milk-seller was charged with selling milk of a diseased cow, with blood — 
* and matter in it; and on conviction, was sentenced to three months’ rigorous 
- imprisonment. The case was reported and those who read newspaper were ap- — 
ised of it, but.not so the mass of the people who’ do not understand English ; 
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4 rules and regulations, placarded, to operate 
object of law is not revenge lalactone TER nee 
be made, then ite aim must as « matter of course, be frustrated, 
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yo selling tieilakooss food under the arsed Sestion aif 
Indian Penal iste which is as follows— 






e same is noxious as food or driuk, shall be punistied with 
0 ment’ of either description for a term which may exténd to 
ix months, or with fine which may extend to Rs. 1,000, or with both. “ 
‘comprehensiveness of this section cumot for a moment be 
joned, yet, strauge, it was never thought of before. “As food 
drink,” scores of ‘unwholesome things are daily sold aud are not- 
t iced, not because they are not noticeable, but .because “ho ong, 
eine to notice them.®® - 

© “tndependently of the Peunl Mode, we think # oie pratiadatt Teal 
“Kaw is desirable for the good of the city. On the ground of humanity, 
| it will not be denied, that, we néed it against the sellers of “ Ine 
| fallibles,” as against quacks and. devil-drivers. Perhaps there is @ 
" provision- against such people, but their inoperativeness is tauta- 
| mount to their non-existence, -They are not. unlike what once 
Junius said of laws “which though not repealed are. fallen into 
. disuse and are in effect a snare to the! unwary.5* © O : 
Of : “Tnfallibles,{ it may well be said, as was said of ragors,- 

Ge which the bumpkin bonght—“ Made to sell.” : 
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_ sariog aly tn wilagee: as aetienl practitioners. a 

Sometime back, it, was reported, that, a poor man who 

| an eye complaint, was urged by a pseudo coculiat 

a ion performed. He submitted, aud the consequence 

‘fhe “eye ball burst,"$9 

» Often ‘When @ person from any paroxysm is delirious, it is 

ae bape of the devil, and a conjuror or devil-driver, is @ 

for, who with his chantings enongh to make a healthy man ill, pre- a 

_ tends to effect a cure. How many an unfortunate has been thus | 

killed rather than cured, there is no knowing. 4 ; 

It would, we thiuk, be doing not a little, that, whenever a 

~ man finds a sick person not well attended, or is so tormented, 

havé him removed to some Hospital where under proper treatment, 

_ he would have @ greater chance of living than of dying. 

' Touching slie question of law, it has justly been remarked, that 

wherever it is losely administered, evils will be- rife there. Imp 


vity operating as an inducement to wrong. “True,” snys the author — 
of the Gaol Chaplain, “want may supply a motive for petty. ated 





_ 
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and: revenge light up the neatly rounded-rick, or a well pl 
barn, or sudden passion prompt the deadly grapple on the highway, 
but ia’ the vest majority of instances which have come under my 
observation, the persuasion, that, detection was ss Sn if not 
‘impossible, fathered the offence.” 
In the Indian Daily News of August, 30th 1886, it was stated, 
that, “a native.” was charged with torturing a rat “by dipping. 
poor creature in, Kerosine oil and then setting fire to it.” But 
‘was discharged, because thé case “did not.came under. the cat 
"of animals,” ee Act—cruelty to animals, bore a —— 


tuk ot tortured, If it is “reprehensible, to. 
orm 3” much worse lm 





E In’ mi case— Sale of indecent prints,” (according to the gl 
Mail newspaper, London, August. 20th 1886)* there was as said 
“a conflict of opinion among the magistrates as to whether the law 
; had been broken. Some magistrates in the’ West “End, declined to 
_ adjudiente, on the ground, that, they did not think, the law had 
3 been broken, while others held a contrary opinion, Alderman Sir 
. Lusk, presiding at the Mansion House Justice Room, had two 
| cases of the kind brought before him, and he expressed himself very ~ 
5 _ strongly on the subject. He said, he had seen one of those prints, 
and in his opinion, it was decidedly indecent. No father of a family. 
would like to have snch a publication exposed before his daughter, 
| and the city authorities, in the exercise of-their duty, could not 
|~ properly “allow such pernicious literature to be exposed for sale in 
the public streets, calculated as it was to corrupt and demoralise 
the young. As this was a first offence, be should only impose no- 
‘minal penalties, but he expressed his determination to deal severely 
with any future cases that may be brought before him.” 
To this case, the magistrates who declined to interfere, must 
* have travelled according to the letter of the law. Alderman Lusk, 
arrived at a clearer conclusion by travelling according to the spirit 
‘of the law ; taking common sense view to effect a common good. 


*Iu the rat-case, doubt not the magistrate who heard it, also tra: 
velled acéording to the letter of the law; but under the heading— 
“Cruelty to avimals,” (a rat being an animal) he might have imposed 
as a first offence, a nominal fine as a deterent, and then by applica- 
tion could have had the Act amended to prevent A recurrence. 

Tt is said, the law aims at perfection,®* but how is this to be 
effected except by revision. In the indecent print-case, as in the 
- ynt-onse, sections cited to base the charges preferred, were probably — 
pe open percontntcuction and owing to which arose this diversity of 

















= 5 Calontta, September 11th 1886, 
. *” Lex appetit perfectum, 














[xcipgensaniteny ote thet bh, migh-soniy ba: cindep 
promptly acted™ upon, and not be Jeft open as subjects of 
~ difficnlty to future times.** 


Division OF LaBour, 


_ Divive ef ipera, is not a meaningless aphorism, its truthful: 
ness has once too often been tested to be questioned. Ned 
The same aphorism may well be applied to work; and partion 
larly more so to our Municipal divisions of the Town which are too 
large to be properly looked into; but on being partitioned into sec- 
tions, they would better be attended to. The present system of super- 
vision being intadequate—it is pro forma; which is next to nothing. — ; 
It is not, unreasonable to suppose, that, a man can only doas™ — 
much as he is able todo and no more, Nature cannot be taxed 
beyond endurance ; but if we insist doing so, we would be raiding 
against impossibilities. Here is an instance in illustration, 
An overseer of a large division has ordered his men to do some — 
urgent work and having so ordered, has passed %n to some other 4 
part of his beat? but whether what he had ordered bas been. exe. 
.euted or not, he has no means of knowing until the next morning” 
_when he is out again ; but on asmaller extent of ground, instead once _ 
he could go over his beat half a dozen times; and thus nothing 
could escape his attention. Everything being done as it should | 
be done. Whereas over an extended surface, this cannot be effected ; 











} complaint, that, supervision as needed is uot accorded, and the man 
is blamed for the error of the system which causes remissness, 





agaiust Municipal Shoroomluge arising from a bad aystem of Z 
r er than to any thing else ; became,so “loud and deep,” 


iment very properly, ordered a Commission ‘of 1qaiegOe; ta 
| though since things have somewhat improved, yet they are not 


4 


what they should be owing to wants as shewn, being still in 
partment, and as long as these will remain so long will defeots, 


and evils felt. 
ouching our Drainage, a Verata questio as said, we hai 
; because tye have uever seen it work ; but in the face of the 
against it, it was remarked, that, all was right,® ped yr a 
| be urged, but should it be otherwise, then it is a case! At x 
nt a plague might break out there is uo knowing, but should it, 
half the eee probably be | —_ sete bale 
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THE 


MEDICAL PROFESSION IN INDIA: 


ITS POSITION AND ITS WORK. 


Tue Past. 


Tue history of India is one of successive invasions, (1) from 
the north through Beluchistan and Afghanistan, across the 
Hindu Kush and through the Hjmalayan passes; and (2), after 
the discovery of the Cape route by Vasco de Gama in 1498, 
from the west and south by sea. The great Aryan invasions 
dispossessing and displacing the aborigines belong to the 
former category, together with the minor invasians by Greeks, 
Arabians, Afghans, and Moghuls. To the latter belong the 
advent of Portuguese, Dutch, Danes, French, and English. 

The history of medicine in India accords with these facts, 
and resolves itself into three phases : 

1. The Vedic systém, elaborated by the Aryan invaders con- 
tained in the Ayur Veda, the greater part of which has been 
lost, but the substance of which has been preserved by 
tradition and the work of commentators, the chief of which 
are Charaka and Susruta. 

2. The Arabian or Yunani system imported into India by 
the Arabians, Persians, Afghans, and Moghuls, 

3. Rational medicine introduced jena: dover by the 
English.” 






e State in subordinate positions and beam alo help 
people as private practitioners. 
‘The school. The “Native Medical Institution” was 


‘Te college. In 1835 the’ Medical Colleges in. Cale 
‘eutta, Bombay, and Madras were founded and 

placed on a more scientific and elaborate 

basis. Dissection of the dead body was first practised in 

, Pundit Modusudun Goopta, a high-class Brahmin, 











followed the lead of Calcutta and the Bengal Presidericy. ' 
- Grant Medical College was founded in Bombay in 1845, 
was called after Sir Robert Grant, Governor of Bombay, whose 
friends and admirers collected money for starting the College, 
which may therefore be considered a memorial of Sir R. 
Grant. The College educated all classes for civil and military 
employment. The teaching was in English, and after ex- 
_ amination diplomas were given to graduates and licentiates 
and certificates to hospital assistants. The institution was — 
“originally established mainly with a view to provide for the 
‘public services, but many of the graduates and licentiates _ : 
sought employment among the public of Bombay and other — | 
large cities of’ the Western Presidency as private medical — 
practitioners. These men have succeeded well, and gained — 
respect, reputation, and many of them large incomes, The 
University of Bombay was founded in 1857 on similar lines to — 
the University of Calcutta, both being examining bodies — 
modelled after the University of London. The Grant Medical — 
College was affiliated with the University as a teaching body, 
-and"degrees and licences were granted by the University _ 
after examination by University examiners. The degrees 
thus granted are M.D., M.B., and a Licence in Medicine and ; 
Sufgery is also given. The seantgatt of teaching was raised, 
the curriculum extended, and the su 
gy classes removed to schools which were organised. 






Se 










a8 Morehead, Peet, Giraud, Hunter, Blane, oe 
eawooke), Wellington Gray, 1 ete. 





‘amost important and successful feature of the | 









| whole, medical education has attained in Bombay a 
.and stable position, and the requirements of the public 
public services are supplied in a thoroughly satisfactory 
z. These results have been attained through the in- 
‘strumentality of the Indian Medical Service. No private 
“medical school has been started in Bombay, nor have attempts 

_ made by private medical men to assist in the clinical work of © 
| the Grant Medical College been successful. In 1891 the stu- 
| dents of the Grant Medical College numbered 222 (including 
females); 21 passed the final examination, 208, students 
instruction at Poonah, Ahmedabad, and Hyderabad 

_ (Scinde), and 47 passed the final examination. 

; _ _The Grant Medical College Society is almost coeval with the 
__ institution from which it derives its name, and of which itmay 
beconsidered abranch. Originally organised by the teachers 
and alumni of the Grant Medical College, it has, during its 
fifty years’ life, enrolled the graduates first of the College’and 
then of the Bombay Univeysity, until its mempers have 
reached the number of 165. These include about a dozen 
officers of the Ipdian Medical Service holding appointments 

| in the presidency town, and some practitioners of Bombay 
with English qualifications. The Society embodies and re- 





Piven, 







‘sidency, and constitutes a bond of union and instrument of 
“mutual improvement among the qualified practitioners of 
Bombay, who are of diverse religion and race, of great social _ 





fice ZV have been organised on the same plan in 
atone and Lahore. Medical colleges have arranged their 
ricula with reference to the requirements of these univer_ 

‘The colleges still educate, examine, and certify the 

and apothecary classes, but the subordinate native 


















ca ceibiaed in large cities (Sealdah, Dacea, P 
_ tack, Agra, Poona, etc.), where a simpler course of i 

tion in the vernacular has been arranged. In the 
_ schools, however, they are taught in English. which they ar 
obliged to know as a condition of admission to the school. 
‘Examiners are appointed by Government and licences, | 
granted,-by Government to successful examinees. 

5. The education of women in medicine has of laegeute 
‘been systematically pursued, under the auspices of the fund — 
organised by the Marchioness of Dufferin. The training of 
nurses and midwives has also been largely undertaken. The 
training of female practitioners of medicine is a matter of the 
greatest importance for India, as unless there is an adequate 
supply of such ladies, two-thirds of the population of India, — 
that is, the women and children, will hardly bees 
our system of medical relief. 

6. Veterinary ‘instruction is imparted at schools which 
have been organised at Poona, Lahore, and Caleutta. The 
Macleod Veterinary School, in the neighbourhood of Calcutta, — 
commenced work this year under very promising cireum- 
stances, and a large number of students are being trained 
there for civil practice. 


° 


Tue PRESENT. 


. | 
The undertakings described in the preceding section have 

borne excellent fruit. Medical education was at first organised _ 
by the State for the purpose of recruiting and training men _ 
for the service of the State; but the number of qualified ice | 
turned out by the college schools has for many years exceeded _ 
State requirements, and this surplus has sought employ-— 
ment in private practice in the service of native States, — 
tea gardens, and other employers.of labour. The services of 
Government doctors have also been placed at the disposal of 
‘the public, in so far as their private engagements do not — 
interfere with their official duties, and Government pen- — 
~~ sioners have also engaged in the practice of their p 
i a Aponaiderable; and Papas n 
iA } 












colleges and ten medical schools in exist- 

which some 2,400 students were undergoing 
and 400 were found qualified for the medical profession 
close of the session. I understand that « private 
ical school has been started in Calcutta under promising 
ions, and J believe that others haye been or sili) 

d in other places, 

a One great and notable result of the educational movement 
tiated by the Government of India has»been the establish- 
) of charitable hospitals and dispensaries throughout " 
which are officered by the licentiates and graduates of 
schools, and in which large numbers of the sick poor 
| obtain medical aid, indoor and outdoor. I find that 1,809 of 
hese institutions were open in 1891, and that upwards of : 













nment institutions, but there is a large number of hos- 
jen dispensaries supported by native States, munici- 


in the list. 
results fram what has been stated that the medical pro- 
n in India at the present time constitutes a yery large 


and other public bodies, and by private persons not 


Rie 


numbers in some of the great centres of population, and hi 

also established themselves in the smaller towns: 

_ populous villages in some parts of the Empire, but 
numbers are still very small in cbmparison with the 


native mediciners called Baids by the Hindus, and 
by the Mohammedans.' r 


11 would not be understood as condemning Hindu med n 
“after all is not much more unscientific than a good deal of the * pri 
of physic” in Europe a hundred years ago—as mere barb 

superstition. Thetruly progressive physician is he who keops an 
for all that may help him in combating disease, and who does 
dain to investigate remedies simply because they have no place in 
Pharmacopeia, It is not unlikely that; at least as far as drags art son- 
cerned, we may even yet have something to learn from Hindu w 
"In connection with this subject the following communication 
have received from a physician of the highest scientific 
himself a native of India, will be read with interest:—In the 
“knowledge, of anatomy and physiology, chemistry and 
system of medicine was based upon erroneous pathology 
peutics, not only in India but in Greece and Rome, 
“ countries of Europe up to the 16th century. ‘ven at the 
‘day medicine is based upon empiricism in practice, tho 
few instances the rationale of the action of medicine has b 
_ factorily explained. Medicine is still an art, and cannot b 
science. Improvement of surgery is the most marked | 
modern medicine, and {is accepted in India beyond doubt 








the General Medical Council, it is necessary, under the 
_ existing regulations, to appear before the examiners in Lon- 
_ don for the Indian Medical Service. The appointments are 
awarded by competition and are very limited in number so 
that the bulk of medical practitioners born and educated 
in India, and the majority of natives of India who return 


sy 





istered medicine. Their medicines, though crude, are often given in the 
most agreeable form, and are not half so nauseous as English medicine. 
| Their medicated oils for iuunction, and their system of massage or 
») ‘shampooing have been only introduced since a few years into Europe, 
system of diet is admirably adapted for Hindu patients in the 
majority of cases. These are strong claims of Hindu medicine. Let 
modern medicine study it, and then reject it if it deserves such a fate. 
‘When it attracted students in ancient times from Persia, Assyria, Egypt, 
and Greece, and when its practitioners were deputed to the Court of 
Queen Semiramis of the Assyrian Empire, it might present still some 
useful hints to modern medicine. Professor Wilson, a profound 
Sanskrit scholar, is of opinion “that the Arabians of the sth century 
cultivated the Hindu works on medicine before those of the Greeks ,and 
that the ‘Charuka,’ ‘Susruta,’ and the treatise called ‘Nidana’ were 
translated and studied by the Arabians in the days of Haran and Mansur 
(A.D, 773), either from the originals, or more probably from translations" 
made at a still earlier period into the language of Persia” These are the 
antecedents of Hingu medicine. Rightly or wrongly, the Indians still 
hold it with veneration. Unlike an Englishman, the Indian lives in the — 
"past, His traditions are still the most valuable treasure he retains 
| amidst the vicissitudes of his fortune. Spiritualistic in his tendencies 
he has a religious veneration for his old institutions. To deprive him of 
traditions is not an easy matter. There is, however, hope, for even in 
§ degeneracy he retains his intelligence and keen apprehension. Let. 
__ the Congress forbear condemnation of the Hindu system, give hopes of 
fair inquiry into its merits or demerits, explain its defects and faults, and 
show by results that the European system is more rational and more sue- 
_ cessful, The European system has touched the fringe of the population 
of Indin, Scarcely over 2 per cent. of the population are affected by it, 
"while the Hindu system still retains its vitality enough to remain almost 
beta possessor of the field of medicine. Discredited it is not yet in 
Fase Sipee. opicign. of India. On the other hand,, tt appears 
“have gathered fresh force from its modern revival by 
‘able commentators and - The problem of 
ives. to the following: (1) 
in the aa Hindu and other systems; — 
ee the strong features of setae tro, 
















medical qualification in Beitath onal roby poet 
efforts to sr lee among their fellow-c 







and in amassing large fortunes by this means ;. and few 
who have engaged in this work aud upplied to it honesty, 
industry, aud Kindliness, have failed to attain a position 
of respect and a satticient supsistence. ‘the Government _ 
of India has given, and as it would appear are more inclined — 
Uhan formerly to bestow, a number of appointments to medi- 
cal men, European or Native, educated and qualified in 
India, that 1s, graduates of one! or other of the con- — 
stituted universities of India. So that for those who desire — 
a career in Government employ (by 10 means necessarily & 
happy vue as sqme persuns would lead us to think) there is a 
good opportunity of doing suv by hard work ana good con- 
duct throughout their career as students. But after all if it 
were desirable, uhat the Government of India should 
imcrease the number of their medical officers educated 
and licensed m India they cannot give employment to all 
medica! licentiates and graduates, and as time passes, the pro- 
portion of those who are employed by the State will become 
smaller, and the proportion of those who must rely on their 
e | 











system. Very little has been done in this work of real improvement. — 
Anaia is still te battleground of all known systems of medicine. A true 
spirit of scientific inquiry is still wanted. To infuse this spirit non | 
1 oer votaries of medicine is one of thé grand functions of a 
Congress. The Congress should encourage or undertake the fol-. 1 
lowing measures, and while thus satisfying all parties, it aces 
the real path to progress, (1) Accurate wanslation of works of Hindu — 
and Yunani systems, also of selected works on European medicine. (2) mass 
‘The appointment of a standing committee of representatives of all 
systems to select the useful parts of each. (3) The introduction 
anatomy, physiology, chemistry, and pathology in the indigenous 
and Mohammedan schools of medicine. (4) The establishment of med 
cal societies and associations where medical men of all these syste 
can meet and discuss medical matters. (5) The researches into | adige- 
nous drugs. (6) The improvement of existing institutions and college 
of European medicine, anit the knbrortn gon of penasions See L 
Similar scale as in Great britain. (7) A standing commit 
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on promises still further to expand in the 
It has been urged that it is the duty of the Govern 
ent to utilise more largely indigenous medical agencies, 
d it thas been argued, in some parts of India, that an 
ally efficient and considerably less expensive medical 
e, more especially for civil duties, can then be ob- 
‘The ery of “India for Indians” ha’ been raised in 
connection. It*is to be noted, however, that this cry 
“not come from the Indian members of the profession 
om afew non-official Anglo-Indians, and much feeling 
arisen in this connection. Learn to have patience. 
its and suchlike institutions move slowly ; let the 
_ profession in India, by original research and other work, 
its members to a position when it will not he for 
them to ask, but to be asked by the Government to do their 
“work because they are the best servants the Govefnment can 
: fain. I am not without hopes that congresses like this 
y tend to the amicable development of adjustments 
may open ¢ wider field for skilled and duly educated 
ive graduates of medicine, 
he Government must be trusted for knowing the purposes 
its servants are required, and adopting the best. 
a ‘of obtaining these of the best quality and at’ the 
e oe great field of employment for Indian — 
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Inia aodicel Services not st peeeeat 
total strength of the service There is _ 





country. 

~ Accepting these statements wate aaa 
circumstances of the case, the indication for 
best of the present position would seem to be these : 

1, Patience.—Phe superiority of rational medicine mete 
other system, whether superstitious, traditional, 
or fanciful, is indisputable ; and the honest, earnest, _ and in- 
dustrious pursuit of rational methods is certain in time | 
be appreciated and sought. " 

















tion in India will undoubtedly deine increasing ni 
medical employés in the future. 

Thesanitary services of India, when thoroughly o: 
will doubtless absorb a large body of locally educated 








tion is scattered make it certain that when the time comes, _ 
when not only the water supply of the great towns, but the — 
scattered wells and tanks on which the mass of the p 
‘depend, shall be under strict supervision, a very large 
of native medical men, educated in European ideas of 
tion, will have to assist both in teaching the nati 
inspecting their sanitary appliances. The regulation 
pilgrim traffic alone is no small affair, and while 








European hands the actual charge of the numerous 
hospitals and of the inspection stations, which 
established on_ the pilgrim routes, will fall into the 
_ natives educated either in Europe or in the me 

of India. The Mecca pilgrimage alone will give e 
during part of the year to a good many, — 


















in Indi for everyone.’ = 
. Organisation.—For the purpose of unity of aim and co- 
eration some organisation is needful. Congresses offer one 
eans of bringing medical workers together for their mutual 
F benefit, but something more permanent is needed. Registra- _ 
tion of qualified practitioners is indispensable as a starting 
"point. The formation of societies and associations would be 
extremely useful. 
_ fhe formation of Branches of the British Medical Associa- 
| tion or of an Indian association in imitation of the British 
Medical Association is one of the methods of organisation 
fete in which I may be able to be of some assistance to you and 
_ should be giad to be so. 
4, Oultivation of Medical Science and Research, and 
the record of original observation regarding the nature of 
_ disease and use of remedies need to be greatly extended in 
India. Not-very much of this sort of work has been done by 
Indian medical men outside of the Indian Medical Service. 
‘They have, however, great opportunities in the study of the 
diseases rampant throughout the land; much remains to be 
known regarding their nature, prevention, and treatment. I 
-shall again refer to this later in speaking of cholera, malaria, 
plague, leprosy; etc. 


Nerps*or tHe Anmy Mepicat DerartMent. 


On this subject I shall venture briefly to condense the con- 
_ elusions which close study of an immense correspondence has! 
led me to adopt, subject to your individual or collective 
criticism and suggestion. 
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Its Position and its Work, 









1, Pre-eminent is the absolute necessity of x 
the Army Medical Staff and the Medical Staff Corps into'a 
“Royal Medical Corps.” It is simply amazing how this — 
measure has been allowed for so long to go unnoticed and un- 
accomplished seeing that both Lord Morley’s and Lord Cam= _ 
perdown’s Committees * so strongly recommended it tothe — 
Secretary of State for War. If this measure were carried 
out the rank and titles question might also be set at com- 
plete rest by the grant of combatant titles; medical gfficers 
would then be officially styled, Lieutenant-Colonel ‘ 
Brigade-Surgeon, Royal Medical Corps; Major , Sur- 
geon, Royal Medical Corps; Captain ———, Surgeon, Royal 
Medical Corps; and so forth. Here substantive titles and 
rank would appear with the professional designations and 
the department to which officers belong. This exists in the 
United States Army. 

Lord Morley’s Commission subsequent to the Egyptian 
war, after pointing out the anomalous position of a depart- 
ment without subordinates and a corps without officers, ex- 
pressed itself in the following terms. ‘Such an absence of 
discipline as has been commented upon in the Egyptian 
and other campaigns is apparently due to the unsatisfactory 
relations of the Army Medical Department and the Army 
Hospital Corps. The Committee recommend, after hearing 
conflicting testimony, that the corps should be merged in 
the department, and, like other corps in the service, receive 
the honour of being constituted a Royal corpg.” No more 
forcible recommendation could have been submitted by a 
body of mixed and competent officers. Similarly Lord Cam- 
perdown’s Committee suggested the designation, ‘‘ Royal 
Medical Staff.” ‘ 

Here then are successive Secretaries of State resisting the 
recommendations made by Commissions assembled on their — 
exclusive authorities. Were these recommendations carried 
out, the grant of military titles would come in the usual 
course, and save army medical officers from being exposed to _ 
such humiliating situations as have been from time to time 

















2 Vide the official reports of these Committees and their recom 
tions, (Library of the British Medical Association.) 
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ence and orders issued from time to time dis- 
personal feeling against army surgeons in the mat- 
their military titles under the new compound title 
In the armies where strictly combatant titles are 








tae duties. 
Finally, the strongest argument in favour of combatant 
for the medical officers is this, that a strictly comba- 
_ tant corps (the Army Service Corps) is placed under the 
- army Medical Staff in war time. Powers of command and 
responsibility for discipline, it must be thoroughly under- 
stood, cannot be efficiently exercised without strictly 


military titles, for these only can convey to the warrant 4 
officer, non-commissioned officer, and private the authority _ 


for obedience, It is all a matter of common sense, and aes 
80 be faced by the present oppositionists. 
2, There is a need for the establishment of messes ee 


_ Medical staff officers with a grant in aid from the Govern- | 
ment, This point presses particularly in IndiaWhere Govern- . 









ment allowance is granted to corps of native cavalry and 
_ infantry and Royal Artillery (two batteries) whose average 
strength in officers is below that of the medical staff at head- 
quarter stations or at all events similar. 

‘The inequality of treatment in this matter placed on the 
medical department by withholding a Government grant for _ 


d to the medical officers, it has not been known or | 








he Medica? Stat? ask only for aid to messes at di 
headquarters, where now in some stations, medical of 
keep up a mess entirely at their own expense without a — 
farthing of help from the Government. RCE 

3. The refusal to grant charge pay for station hospitals in | 
India is most inequitable. It was pronounced a just claim 
by Sir John Gorst while at the India Office ina correspond- — 
ence with Sir Henry Fletcher.’ A sliding scale of “ charge 
pay” or ‘‘staff allowance” according to the numberof beds _ 
in hospitals, and the responsibility thrown on medical offi 
* cers, would be nothing but fair. \ 

4, The pay for the rank of Brigade-Surgeon-Lieutenant- — 
Colonels is unrecognised in India, although in every other 
part of Her Majesty’s possessions officers of this rank are — 
substantially benefited in the rates of pay. 

5. The adjustment of the pay in India for surgeon-captain’s 
rank is urgently called for. The surgeon-captain up to five 
years draws Rs. 317 8annas a month and up to six years 
Rs. 335 12 annas, while the lowest pay a veterinary surgeon 
draws is Rs. 400 a month, and the minimum salary of the — 
youngest lieutenant in the Indian Staff Corps is Rs. 325, that — 
is, seven or eight rupees a month more than a surgeon-cap- 
tain of under five years’ service. 

If we take the cases of surgeon-lieutenants and surgeon 
captains, witht do we find? The former lose in India £30 — 
yearly and when promoted to surgeon-captains lose £50 — 
yearly on the income they would be drawing if serving at 
home. The following statement should be studied. © 

English pay and allowances, junior surgeon-captain £24 a month = £288 
yearly; surgeon-lieutenant £22 7s. 6d. a month = £268 10s. yearly. c 


‘Indian pay consolidated for both ranks under five years’ service 
= Rs. 317 8, with compensation allowance added Rs, 34, which converted 
into English money at current-rate of exchange (say 1s. 2d.) = £287 1s. 
a year, or £19 15s. 10d. a month, equal to a loss to the surgeon-lieutenant 
1 cs a i hea papi Seas cage aaa” 2 4 



































down’s Committee‘ is absolutely unknown, 
home or in India, Medical officers are, therefore, 
: from keeping themselves abreast of the advances in 
eir profession by attending large hospitals and schools at 
itres of education. 
Ordinary privilege leave at home and abroad for change 
nd relaxation is never assured owing to the paucity of medi- 
_ eal officers, exigencies of sickness, etc. The whittling pro- 
cess at the Medical Department that has for years past been 
carried out has seriously affected the question of privilege 
“leave. 
8. The large disproportion between foreign and home ser- 4 
vice has seriously affected the health and éfliciency of medi- 
- eal officers and added considerably to the non-effective list. 
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Tux Mepricar Services In Inpra. 


1, Experienced administrative medical officers serving in — 
‘India hold a strong opinion that the Army Medical Staff and _ 
the military portions of the Indian Medical Service should ~ 
be amalgamated. set 
2, That the Fndian Medical Service should be separated) 
into strictly military and civil branches, and that all educated a4) 


t 





it would relieve the Indian Government of financial _ 
nis almost indisputable. At all events an open discus- 
on this matter at the Congress is desirable, medical _ 
rs of both Army Medical Staff and Indian Medical Ser- 
iid then put forth their views and a decision might b 
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-—SIts Position and its Work. ~ 









come to. The establishment of the station hospital systen 
for British troops in India has saved the Indian Government 
several lakhs of rupees and cannot be pronounced other than” 
a success. 2 
4, The subject of forming a medical staff corps from the 
Eurasian community has been ventilated. It appears to | 
be well worth considering. 5 
5, The present Army Hospital Native Corps is thoroughly 
and acknowledgedly ineflicient and useless in peace or war 
for hospital purposes. The men are badly recruited, indif- 
ferently clothed, and totally inadequately paid, and all the 
defects attending these disadvantages, for example, desertion, 
indiscipline, and dishonesty, are quite common.’ The need 
is that the men of the Army Hospital Native Corps should 
be placed on a footing with Sepoys as to recruiting, pay, and 
clothing. 3 
Everything connected with the Army Hospital Native 
Corps at present is radically defective, and this corps for 
nursing purposes is avowedly inefficient (absolutely useless), 
Sir James Hanbury, K.C.B., when Principal Medical Officer 
in Madras, submitted to the Government of India a feasible 
and uhcomplicated scheme for a proposed Medical Staff 
Corps for that Presidency, including Burmah. Sir James 
Hanbury suggested the need of some ten staff-sergeants and 
sergeants, about nine corporals and some fifty privates, these 
were intended to supplement the Army H6spital Native 
Corps. Sir James fully pointed out the defects of the Native 
Corps and the necessity of placing it on a proper footing. 
Those medical officers whose opinions are worth receiving 
while not in any way decrying the usefulness of lady nurses 
in cantonment hospitals, affirm strongly that the introduction 
of the Medical Staff Corps into India is an absolute necessity 
and by such a procedure only can the sick and wounded of 
our troops be efficiently looked after in any frontier war 
where if it now broke out, our soldiers would have no organ- 
ised nursing. so y 


“ the Medical Staff Corps are now sent to serve in China, 





_§ Bee Indian Medical Gazette, August, 1804, pages 306 and 307, 





iat } 


Pie agteys (i x 










- duty to effect the proper ee eiidhe ial 
under conditions both of peace and war. é 
For the thorough and efficient security of potable and 
: other waters in Indian cantonments a bacteriological ex- 
‘aminer should be employed by the Government of India. 
sh an official would make periodical visits to the more im- 
0 t stations and not only carry out his examinations, but 
make any suggestions relating to his special department. 
‘The chemical analysis alone of water is not in these days 
considered adequate. 
|___‘Whe prevention of disease that would follow on this shea! 
if carried out, would adequately reimburse the Indian 
| Government for such output as must be imposed on it. The 
present deaths from enteric fever in the Army are appalling. 
_ ‘The Blue Book for 1892 shows that in that year there were in 
_ the three Presidencies of India 1,506 admissions from enteric 
- fever with 374 deaths. The general sanitary condifion of 
India will be readily realised when it is stated that during 
the year 1892 over three-quarters of a million ofepeople died 
from cholera in the Indian Empire. 




















Tue Forure or rae Science aNp Art or Meprcine 
IN INpIA. 


turn now to subjects free from polemical and personal 
ences of opinion, to the more engrossing scientific and 
eal questions which concerns the future of medicine 
_ and the welfare of the seething masses of humanity entrusted 
to your care, and first I must needs say a few words ona quite 
method from which much may be poe of 














rice the introduction of the Pe | 
measure of the utmost importance has been st 
ing in India.. I refer to the anticholeraic vaccination, 
covered and carried out by M. Haffkine, Worked out by 
in Paris, in Pasteur's Laboratory, it has been applied by: 
Haffkine to large numbers of people in the North- ‘Western 
Provinces of India, the Punjab, and Bengal. This work 
been attentively watched by the medical world, and the re 
sults hitherto obtained, as yet on a limited number of the — 
population, have been very gratifying. There wasa question, 
from the beginning, whether a measure of this kind could be — 
introduced into India and other countries of Asia, It was 
thought that the customs and conservative spirit to which 
the East is so deeply faithful would form an insurmountable 
obstacle to the carrying.on of Haffkine’s inoculations. It 
however seems to have been forgotten that the East was the 
first discoverer of the principle of protective inoculations, 
and there can be no,doubt that Haffkine’s operations against — 
cholera answered in a measure to the mode of thought — 
familiar to the Eastern doctrines, The devotion of the Medi- _ 
cal Service in India to the welfare of the people has been well _ 
illustrated in the manner they welcomed and assisted in the _ 
development of this work. In all the localities which M. 
Haffkine hag visited, Hindus, Mahomedans, Europeans, of 
all classes and sects, have come forward to be inoculated, ar 
in the course of the first year over 25,000 have submi' * 
themselves to him for his operation. Since then these — 
numbers have greatly increased. These results having been — 
accomplished by individual effort, there cannot be any doubt _ 
that the measure can be easily extended over Jarge numbers 
. of population when Governments, municipalities, and other 
communities directly interest themselves in the matter. 
Everyone will remember the first observations made by the - 
health officer of Calcutta and the results obtained in Kattal- 
Bagan bustee (Calcutta), where, out of 200 individuals, 11 
have een inoculated, and where cholera breaking out 
© eases with 7 deaths among the non-inovulated portion 


























Partbilile sethods, and represent as complete an 
application of them as can be admitted in a free human com- 


. It represents an accomplished laboratory research 
midst of afree general population; but the defects to 
ee this first demonstration has been unavoidably subject, 
and which lie in the very nature of the things, have been 

those owing to the impossibility of securing the whole popu- 
lation at the time living under exactly similar conditions of 
life, general health, and habits. 

These observations attracted universal attention when re- 
eorded in the well-known report of Dr. W.J. Simpson, the 
health officer of Calcutta, asking the Calcutta Municipality 
for the first establishment which, it is hoped, is destined to 
give permanency to the inoculations in the home of cholera, 
‘The Municipality of Calcutta are to be congratulated in the 
name of science and of humanity on this initiative measure, 
one of the most important that has been taken for the protec- 
tion of human life, and which the representatives of this 
most enlightened capital of the East may be well proud of. 

Conditions still more precise than in Kattal-Bagan bustee 
were soon after obtained in the observations made at the Gaya 
Gaol, in which a little over a half of the prisoners were inocu- 

lated during an outbreak of the disease. The inoculations 
were done after 6 cases with 5 deaths had oécurred, and 
as they were carried on whilst the epidemic was progressing, 
and as cases of cholera in the first days occurred amongst the 
inoculated as well as among the non-inoculated, evidence of 

‘the protective influence of the inoculation was taken under 

striking circumstances. In this case the mode of life, the 

state of health, age, sex, and chances of infection have been 
as equally distributed and represented in the inoculated and 
uninoculated portions of the inhabitants, as may be required 
in the strictest scientific investigations. The result showed 
that the protective inoculations in a few days effected in the 

inhabitants a gradually i increasing resistance, which 

"became fully manifest when eight days elapsed after the first 

tion. This period of eight days is about the required 

time for producing the full effect of the inoculations. Accord- 
i i Sp the report of Surgeon-Major Macrae, the superintendent 
By 














and civil surgeon of Gaya district, three periods have bee 
observed in the course of the epidemic in the gaol. It hip- — 
pened that during the first five days after the first inocula: 
tion there were 7 cases with 5 deaths among the non-inocus 
lated, and 5 cases with 4 deaths among the equal numberof 
inoculated prisoners. During the second period of three 
days there were 5 cases with 3 deaths among the non-inocu-_ 
lated, and 3 cases with 1 death among the inoculated; and — 
during the third period there were 8 cases with 2 deaths 
among the non-inoculated, and no cases and no deaths 
among the inoculated. These results are the more important 
that they fully answer to what was theoretically foreseen. 

These and other observations made since then are in the 
highest degree favourable to the system, which, we are con- 
vinced, will be further modified and improved according to 
the teaching of experience, and it is to be hoped that in no 
distant future inoculations against cholera will take, in the 
East and in all other countries affected by this disease, a 
position side-by-side with vaccination against small‘pox. 


Tus Germ THxory or Disease. 


At no perigd in the history of medicine has there been so 
complete and so rapid a revolution in pathology as in that — 
which has witnessed the rise and general acceptance of the 
germ theory of disease, a period of only some ten or fifteen 
years—twenty at the outside. In this short time our ideas 
of the nature and causes of the great majority of diseases 
have been completely changed, and, in many particulars, 
there has been a corresponding change in practice. A large, 
by far the largest, department of pathology, has now virtually __ 
become the study of germs, of their life histories, of their — 
direct effects on the human body, and of the reaction of the 
human body in their presence. The germ—animal, vege eet 
or bacterial—dominates nearly everything medical, in theory _ 
and in practice both. What holds good in this respect for 
temperate climates applies equally well to the tropics, per- 
haps if anything in a higher degree. It is instructive to 
eee taac a ae are or forty years ago, | 












































(2nd edition, 1860) the nearest approach to a germ 
guinea worm or some gross intestinal parasite; in 
ork, with all the Wiseases discussed therein an 
d or suspected germ is associated as cause in 
e of them. If you look into the last-mentioned 
ork you will find that the diseases described are arranged 
four groups: (1) General diseases, including malarial 
i typhoid, Malta fever, yellow fever, dengue, plague, 
era, leprosy, beri-beri, negro lethargy, and framboesia. 
-one of these is regarded and treated of as a germ dis- 
_ ease—as the result of a parasite. (2) Loéal diseases, includ- 
ng tropical diarrhea, dysentery, tropical diseases ‘of the 
. tropical, liver abscess, sunstroke, goitre. How far 
‘germs have to do with some of these cannot as yet be laid 
down with precision, but certainly a large proportion of these 
diseases are attributable either to the direct influeiice of 
Psectiat germs, or to the secondary effects of the malaria 
germ. Goitre even is regarded as a germ disease,, Sunstroke, 
9 of them all, is perhaps the only one which is free from 
‘suspicions (3) Elephantiasis, the elephantoid diseases, 
chyluria are frankly placed in the third category—parasitie 
pases—meaning by this expression animal parasitic dis- 
a term which covers also the large crowd of tropical 
oa, and includes such important conditions as ankylo- — 
is, endemic hematuria, endemic hemoptysis, and so 
(4) And, finally, in this work there is a fourth division 
diseases—in which a number of affections of the skin, 
re or less special to the tropics, are discussed. Of these, 
h three exceptions—prickly heat, kelofd, ainhum—all are 











attributable to what may be regarded as purely climatic | 
fluences such as heat, light, moisture. These latter 
tions may or may not have important predisposing influ 
as affecting receptivity, but the actual excitors, the | 
causes of by far the larger proportion of tropical di: 
tropical germs. By the way, 1 must take care to stipulate 
that when I use the word “ tropical,” it must not be taken in. 
a geographical but rather in a climatic 

Why is it, one may ask—why is it, seeing that disease is 80 
generally attributable to germs, that some should be special _ 
to the tropics, others to the temperate zones? The human 
body is the same pretty much everywhere; the cultivating 
medium is the sathe whether it is enclosed in a white skin or 
in a black skin, and the temperature of the culture is started 
in all climates at 984°, and one would therefore think that 
the same germs would grow in it everywhere. yApart from 
such considerations as relate to social and hygienic condi-— 
tions, there are several reasons for this difference in the dis- 
tribution of the germs of tropical and those of temperate _ 
climates, First, the germs of a certain set of tropical diseases 
live and myltiply outside the human body altogether, and ‘ 
their introduction into the human body is an accident, in 
some of them an unnecessary and quite superfinous incident 
in their life-history ; or, it may be, they live on the surface of 
the body. Their nature and successful growth in these sil 
tions demand a relatively high temperature and a proportic 
of moisture such as can be got only in warm climates. 
are the germs of malaria, beri-beri, ankylostomiasis, 
imbricata, Secondly, the germs of another set of tro 
diseases have to pass a certain phase of their existence 
_ side the human body and inside the body of another a 

which is called an intermediate host—and to t 
_ animal a relatively high temperature is a necessary ¢ 
_ for its existence and well-being. The filaria dise 
this category; the appropriate species of 

ediate host of the filaria—will live 





















sega hae egematteo 
‘to dengue and yellow fever. Why is it that 
unlike all tne other continued fevers, re- 


ee cee killed by 
res lower than the relatively high temperature of 


ace some medium outside the human body before they 
can become infective, and that this medium requires in some 
way an atmospheric temperature of over 75°? 1t is curious 
| to note that, conversely, another infectious disease, also one 
of the exanthematous fevers—scarlet fever, and, perhaps, 
typ! will not spread in a warm climate. Can it be that 
tt the germ of this disease is killed in its passage from one 
body to another by a high temperature—one, however, which 
is only slightly above ordimary suasmer heat—or has it, too, 
- $0 pass a phase of its existenve—possibly only a very short 
one—outside the human body beture it can bevome infective, - 
and is it that this phase demands a relatively low tempera- 
ture? This matter of the conditions which determine the 
activity of the germs of these three or four diseases widl form 
an interesting subject for investigation when their germs 
are discovered. Ins fact of excessive sensibility to tem- 
perature suggests tat the germs of these diseases are not 
bacterial. 
From what z have said you will understand why it isthatin - 
the remarks which I propose to make on tropical diseases, 
> ‘germs and parasites will occupy a very prominent place; for 
you will understand that 1 regard the study of tropical dis- 
ease as being in great measure a study of tropical parasites, 
| In these remarks I shall hope to inaicate what 1, consider 
| promising lines for research, and 1 shall take the liberty of 
describing certain methods of investigation which, though 
probably well known to some of you, may not be familiar to 
all of you, but which all of you are capable of employing with 
advantage to the science of medicine, to your patients, and 
_toyourselves. And ifI appear to be somewhat presumptuou” 
in my remarks om Indian work and Indian workers, and as 
de Seite en atbarintnes ce oo. q 
















‘attitude, I beg your pardon in advance. I would ask 






remember that as Editor of the Barrisa Mxproat Jo 1 
enjoy what are perhaps exceptional opportunities of gauging 
the times, of learning what is being done in things medical _ 
all over the world, and of perceiving, perhaps, what is the 
best thing next to be done. Though in a sense an outsider — 
in Indian medical matters I am by no means an in 3) 
spectator. a 


Tue Macarra Parastre.. 


Of the two greatest discoveries of recent times in path- 
ology—the parasite of tubercle and the parasite of malaria— 
it is diffieult to say which is the more important. Certainly 
as regards India and tropical countries in general, the more 
important is the*discovery of the malaria parasite. It is 
hardly necessary to insist on this to an Indian audience, for 
the fact is only too patent that a very large proportion of the 
mortality and a still Jarger proportion of the morbidity of 
India are directly or indirectly attributable to malaria. 

Seeing this, it is a somewhat strange circumstance that, 
although we have been acquainted with this parasite now for 
some fourteen years, and although many pathologists in 
Ttaly, in France, in Germany, and in America have occupied 
themselves with its study, it has been entirely, or almost en- 
tirely, neglected by the profession in India and:England. At 
all events, if they have not entirely neglected the subject, it 
cannot be said that they have added any important faet to 
our stock of knowledge about it. 

One name certainly stands out a prominent exception in 
this, as it has done in many other departments of Indian 
pathology—that of Vandyke Carter. But with this exception — 
I cannot say that our Indian brethren have done theirshare 
in this work—work which so specially concerns them, and — 
for the prosecution of which they enjoy opportunities so ex, i 
ceptional. Even Carter’s investigations are more valuable as 
‘confirmatory of Laveran’s than as adding to them, bay 

“True, there have been other workers and writers in India — 
who have concerned themselves with-the malaria parasite; 








rely post-mortem changes in the normal elements 
od, and certainly not to the malaria parasite. The 
plication of these observations has perhaps done more 
rm than good; for, as a consequence, we now find in India, 
i to those believers in the malaria parasite having 
and well-founded belief, two classes of individuals 
h diametrically opposite opinions about this germ; and 
of these two , although they are of opposite opinions, 
neither of them is correct. Thus we have those who do be- 
_ lieve in the malaria parasite, bat who found their belief on 
false data, namely, on the normal post-mortem appearances 
alluded to, and which they have wrongly interpreted; and 
be “we have those who, recognising the trae nature of the post- 
? appearances which some of their golleagues mistake 
ere the malaria parasite, have, in consequence, become 
‘sceptical as to the existence of any such parasite whatever, 
regarding all observations in this connection of a positive 
character as equally fallacious and unreliable. 

Now, neither one nor the other is correct. These post- 
mortem appearances are certainly not the malaria parasite, 
and do not justify a belief in the existence of such a parasite; 
and the scepticism of the sceptics is equally unjustified, 
founded as it is on the same faulty observations: 

Before we can look for assistance from India in the further- 
ance of this’ study, these opposing and equally fallacious 

views must be got rid of, and a fresh start made on a sounder - 
basis, on sounder observations. 
_ If there is one thing certain in pathology, it is that a living 
surasite is present and can be found—practically invariably — 
in malarial blood. This is the creed of everyone who has 
_ worked at the subject on sound lines. One reason for the 
| scepticism on the subject which is so common among the 
‘members of the profession is the difficulty experienced in 
finding the parasite. Difficulty is hardly the right cpyremainn ;: 








him in a measure responsible _ 
















teacher studies his pupils as well as his subject. a 
their capacities and takes into account. their previous train: 
ing. Laveran has not done this. The fact is he 
_ realised how stupid and ignorant we, his pupils, are, 
although he indicated a way of demonstrating the malaria — 
parasite, his description of his methods was brief, and the 
principle on which his method depended was not sufficiently 
accentuated, and it loses much of its value inasmuch as it 
takes no account of our incapacity and clumsiness, and of 
our want of familiarity with blood microscopical technique. 
Had Laveran recognised our ignorance, had he described 
fully and carefully, and reiterated his technique over n 
over again, printed it in capital letters on every page 
earlier work, had he succeeded in thoroughly educating 
public in his methods of demonstration, his followers 
India and elsewhere, instead of numbering, as they do to-day, ” 
some paltry tens or hundreds, would by this time have been _ 
reckoned by thousands. And Laveran’s example in this 
respect has been followed by nearly all writers on the sub- 
ject of the malaria parasite. The thing is so simple and self- 
évident to them—after they have done it—that they appa- 
rently assurne as a matter of course that everyone must know — 
how to set about the demonstration, and without special in-_ “| 
struction. Now this is far from being the cas®; so. much 
that he who should succeed in impressing upon the profes 
sion a knowledge of the proper method of demonstrating this 
parasite will confer a great boon on medical science. He will | 
at once multiply enormously the number of observers and 
also of believers; for whoever employs the right I 
cannot fail with a little patience and a fairly good micro- 
_scope to see nearly at once and in every case of m 
_ fever the object he is in search of, and become himself, % 
__ yert to the existence of the malaria parasite, a believer in its _ 
' far-reaching importance, in its great rd/e; and, in mn. to 
_ this, he will beoomis ax: breast and a valuable 
_ of the new pathology. he 
the 
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1 pathology. Everyone, Discalste, practising in the 
i must familiarise himself with its appearance, and with 
_ the way to demonstrate it. This is a manifest duty.’ It can 
_ be shown in the blood of every ague patient, in the blood of 
every malarial remittent which has not been treated with 
quinine. This point of demonstration is therefore so funda- 
' mental, so important, that I feel I shall have accomplished 
something worth doing if I succeed in impressing it 
_ thoroughly on my audience. Feeling this I entertain the 
hope that my presumption will not be taken amiss, and that 
it may help someone in his search if I indicate briefly the 
“best method of demonstration. Should I succeed in this, I 
-would strongly advise those of you who have not already 
seen this parasite, particularly every sceptic, having 
' thoroughly grasped the principle of the method, to set to 
work on the first case of well-marked, untreated ague you 
come across, and never to rest in your search until you have 
~ found it. 
A slide of blood as ordinarily prepared shows the blood 
aggregated in rouleaux, the corpuscles closely approximated, 
and presenting their edges only to the eye of the observer. 
Now, in blood slides so prepared, it is simply impossible to 
perceive the usual and most common forms of the malaria 
parasite ; as impossible as it would be to see the Empress’s 
' head on the individual coins piled one on top of the other, 
constituting a roll of rupees. If you wish to see the stamp 
on the coins you must spread them out flat on their faces, so 
to speak. It is exactly the same with the malaria parasite in 
the blood corpuscle as it is with the Empress’s head on the 
coin. The parasite is inside the body of the corpuscle not 
on its edge, rarely outside of it, so that to see it you must 
dispose the blood corpuscles as you would the eoins—you 
must lay them fiat on their faces. Whoever would see the 
malaria parasite must remember this as a prime and ele- 
| mentary fact; his technique must be directed to secure this 

disposition of corpuscles. If he succeed in this his diffi- 
| culties are practically at an end. This is the whole secret 
and principle of malaria blood examination. It is so evident, 
- go simple, that it almost seems necessary that I should apolo- 
gise to you for mentioning it; nevertheless, like many 
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very reason, it has hadi-ray geceltip ELSE: ibaa 

To secure preparations of blood showing the corpu 
lying flat on their faces proceed in this way. Wash cove 
glass and slip in alcohol or ether. Make them thoroughly — 
clean and dry. Wash the finger of the patient with soap and ~ 
water, afterwards, if necessary, with ether and dry it. Liga- 
ture the finger and prick it in the usual way, but prick it very 
lightly ; this is important—prick it very lightly; abig drop 
of blood is a snare. Wipe the first drop of blood which 
exudes away, then gently press the pad of the finger between 
finger and thumb, and, as soon\as a droplet of blood no 
bigger than a pin’s head has appeared, take|this up by touch- 
ing its apex—if I may use the expression—lightly with the 
centre of the cover-glass. Then drop the cover-glass on the 
slip. If finger, cover-glass, and slip are thoroughly clean and 
_dry, and the operation has been rightly and quickly per-— 
formed, the blood will run out in an exceedingly delicate 
film in which, after a minute or two, all the blood corpuscles 
will be found lying flat on their faces. Best make six such 
preparations ata sitting, for some are sure to be failures, 
having the corpuscles in rouleaux or imperfectly disposed 
and isolated. 

Over imperfeet preparations no time should be lost; they 
are mostly uSeless. Select only the best slides and search 
them with a twelfth immersion lens in a fairly good but not 
too bright illumination. If the blood-giver is suffering from 
an access of malarial fever, or is about to suffer from ma- 
larial. fever, and if he has not been taking quinine recently, 
with a little patience you are now sure to see what you 
are in search of. You may have tosearch many fields and to 
spend some time, but persevere ; the parasite is certainly on 
your slides. : 

At first there may be some difficulty in peccgiitainal the 
plasmodium—as it is conveniently but somewhat inaccurately 
termed. Once seen it will not be forgotten; ever aft z 
you will have no difficulty in telling whether a given. speci | 

. men of blood so prepared is malarial or not, 
~ Look in your slides for ill-defined, palish, nebulous b 
containing dots or clusters of black pigment, and 
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ges it they Ite in a pale, ill-defined body ; look 
in the position of the particles and foralterations 





0 her slides, soa. genera ytyet al have to search many 
fields before you find one. 
Recollect always that you must Pate your corpuscles lying 
| flat, each of them isolated. Recollect that it may be only in 
out of many hundreds or thousands of healthy 
iscles that you will find a parasite. Recollect, let me_ 
, that in the first instance you should look for specks 
black pigment lying inside some of the corpuscles, one in 
perhaps every two, three, four, or perhaps fifty fields. Recol- 
lect that this pigment lies within the pale, nebulous, ill- 
defined body whose living nature is manifested by slow, cr . 
‘more or less rapid, changes of shape. Recollect that this ae 
‘body may be only a mere speck in the corpuscle, or 
that it may occupy a fourth, a half, or nearly the entire 
dise. d such a body and you have found the usual — 
form of the plasmodium malarie. And when you have seen 
and recognised it, those of you who have hitherto worked un- 
fully at the subject will be astonished that you failed 
find the parasite before. You will be astonished that 
_ medical science had to wait till the end of the nineteenth 
century ry before discovering it. Ihave known men erage 
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v th proper principle in preparing their slides, did not. 
realise what they had to search for, they failed com- 
see the parasite, and gave up the search in dis- 























forms. If ever in doubt about the of some body 
see under the microscope, depend upon it it is not 
malaria parasite. Look with suspicion on every 
carrying pigment. The crescent is a pale body wit 
pigment about its centre ; the buckled corpuscle is cre 
shaped too, itis true, but it is hemoglobin coloured, 
carries no black pigment. If you see any movement it 
limited part of the field, any sudden quivering, trembling, 
sudden change of shape in the blood corpuscles, look care- 
fully for the cause of this disturbance; most j 
»is produced by the flagella of a flagellated. body | 
in close proxignity to the agitated corpuscles. The body 
this flagellated organism, the sphere to which the flagellayare — 
attached, is full of pigment in very active mévement and 
cannot be mistaken. Do not expect to see these flagellated 
bodies often, or the crescents often; but expect to see 
intra-corpuscular bodies—large or small—in every case 
“malarial fever. Pgs 
I have no intention of entering on a detailed description o 

Kk this parasite, or of discussing the many important que s 
_connected with it, All this you can find in the latest 
| cations of the: New Sydenham Society, in their 
_ of Laveran’s last work, in their translation of 












works on the subject the way to set about find- 
ake clear to you that it is easily found, and by 
e means, if the search is gone about in the simple, 


duty in this matter, and to appeal to you to do some- 
g for the scientific reputation of our country. 1 do not 
4 u to enter on a dry and uninteresting task. 1 feel sure 
“that whoever has once seen the malaria parasite will return 
-spuntaneously and whenever he canto its study. The thing 
is so marvellous, so important, so fascinating in itself that 
anyone who has tasted the pleasures of the investigation will 

be sure to take every opportunity of renewing them. 
Seo not be deterred by assumed incompetence or imaginary 
difficulties. Many suppose that microscopical examinations 
| und scientific work in general cannot be efficiently conducted 
by men circumstanced as I presume the majority of Indian 
~ medical officers are, having only limited apparatus, without 
command of a large library, without abundant leisure, 
Those who suppose this debur themselves from much plea- 
sure, much usefulness. It is a great mistake. The best work 
is nearly invariably done with the smallest amgunt of appa- 
, olten apparatus of the crudest description, away trom 








best apparatus is in a man’s head and in his will. In scien- 
‘tilic research, next to a clear perception of what you would 
eek and persistency of effort, simplicity and directness of” 
‘method are the surest guarantees of success. Great truths 
generally lie under our eyes could we but look clearly, 
‘simply ; think clearly, truthfully, simply; and not smother 















For example, in this matterof the malaria parasite the 
“question is what is the best stain for it. Now, why on 
earth should we stain it? It is perfectly visible without 
“being stained. The idea is evidently that some sort of 
e have aright to look for the parasite; that some 
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; to remind you that you of the profession in India 


” libraries, an&i in the scanty leisure of active practice. The ©. 


staining and preparation of the blood are necessary 


- is an excellent illustration of what I urge with 


SS “time: that Laveran was pursuing his ep 


it contains has a right to be visible—dipping it in th 
"dipping it in that fluid, sterilising, and cultivating, 
putting it through no end of complicated bac’ 

gymnastics. Staining and similar modern hist 
methods are of great use for certain purposes, but 


every purpose. The tendency is to overdo them, to— tee 
them to every purpose. Nowadays many histologists would 


rather contemplate a hardened, stained, artificial tissue than 
# Genie in ite natural Condition, > The endat microscopical 
investigations are too often forgotten in the means, too often 
in this way never attained. Consequently, many important — 
facts in histology and pathology are overlooked, si 
cause histologists, wedded to methods and fashions, fancy 
that such processes are necessary, and so lose themselves 


in their methods. Too often in carrying out these methods 


they destroy one of the best aids in such investigations as 
the one we concern ourselves with at present; they destroy 
life and that important evidence of life, movement, To see_ 
the malaria parasite none of these elaborate processes of 


preparation are required, are even desirable. You examine — 


fresh bloog—fiuid blood, not dried and stained blood. 
Laveran’s discoveries were made with unstained prepara- 
tions, with fresh blood. His entire apparatys consisted 

a needle and a string, a slip and cover-glass, and a mic 


yet with this despicable microscopical outfit he made 
great discovery, and his descriptions of the histologic 
features of the malaria parasite are still, perhaps, the 
we have. Mn 
The history of the discovery of this same malaria par: 


‘simplicity and directness in scientific work. About h 























5 saw their movements, and his Raalaiowslel, 
a great discovery. The Bagel laked arganiarestom 


ble in dried and stained slides. Staining methods — 
in working out a few of the details of the malaria 
ite. They can prove that it is an‘independent organism, 
by their means the nucleus and nucleolus of the animal 
red visible; to this extent they are of use, but 
riher (han this they cannot be said to have any value what- 
r Had such means only been employed very likely the 
m would never have been discovered. I would 
e! advise anyone who would engage in this investiga- ~ 
n to leave staining and artificial preparation of blood. 
one, at all events until he has thoroughly familiarised him- 
with the appearances and characters of the living malaria 
| parasite in fresh blood; above all, to cultivate simplicity in 
his methods. - 
Until lately malaria has been studied only in ,its effects ; 
neeforth the study will embrace—and that in the first in- 
e—its cayse. When the next textbook on tropical 
¢ 1e comes to be written the chapters on malaria disease 
be written from the standpoint of the malaria parasite. 
chapter will be a piece of natural history—the life- 
of the parasite. When this has been fully set forth, 
and not till then, the writer will pass to the considera~_ 
the action of the parasite on its human host, that is, 
disease. This is scientific medicine. Hitherto 
ds malaria it has been as with astronomy before the 
gravity were discovered. Laveran by his discovery — 
d himself a medical Newton. The old touchstones 
‘and fallible as basis for scientific study ; the thing. : 
s infallible, Thanks to % 







































endeavour, so far as lies in his power, to apply his " 
tv the reinvestigation of the entire range of Indian: 8 
Recently the Barrisu Meprcay Jourwat published a malarial 
chart, which, in its present form, or in) a form modified by — 
further experience, it is’ hoped, will prove of service in such 
investigations. It enables observations on the plasmodium — 
in the blood to be rapidly recorded and read, and this 
~ comparison and in conjunction ‘with the progress of the 
as indicated by thermometer. 


producing properties are modified by changes of eee 
moisture, soil, or whether there are several parasites closely 
resembling each other, but still specifically distinct, we can- 
not as yet say. The settlement of this and of many another — 
' knotty epoint about malaria is bound to come soon. Itis _ 
yeur duty to tackle these knotty points. European science, — 
knowing youy opportunities, expects this of you, I hope — 
that when the successes of the future do come many of them 
will be scored to British names. I hope thege names will — 
not, as hitherto in this matter, be conspicuous by their — 
absence. England has done much for tropical medicine in 









standpoint of the new departure is imperatively deman 
of the profession in India. F 

Besides forwarding our knowledge of malaria, good ¥ 
come of such an investigation in many other and une: 
ways. I have not the slightest doubt that, apart! 
malaria question, the systematic examination of the b 
- India will result in important discoveries in other 





re is. ae dlcoction in which in India you could make 
nt contributions to malarial pathology. The dis- 


BaGiAly seserobling that of malaria in the blood of the 

er animals is not only interesting in itself but is likely to 

prove of extreme value in elucidating the life-history of the 
malaria organiem of man. 

Comparative pathology should in this instance, if vigo- 
ously followed up, prove a powerful ‘aid to human patho- 
| “logy. A systematic examination of the blood of the Indian 

fauna should, therefore, go band in haiid with the syste- 

_ matic examination of the human blood. It is probable that 
it will be in this way, by the study of the malaria-like para- 
sites in the blood of the lower animals, that the life-history 
of the malaria parasite of man will be worked out. - The 

investigation into Surra disease and theSurra micro-organism, . 

at present so ably conducted by Lingard, cannot failto react 

favourably on human pathology, particularly on this malaria 
question. As a general rule I am notan advocate for Govern- 
ment aid or patronage in such matters; but the mention 

_ of this Surrarinvestigation leads me to think that, if properly ~ 

_ approached, a Government which is so thoughtful about the 

Suaiacases of its beasts of burden might be found to be equally 

_ thoughtful about its human subjects and their diseases, and 

"might be induced to aid in some way in their inyestigation. 

‘This question of malaria is a fascinating subject, and I 

would fain pursue it further did time permit. Before leaving 

I would congratulate the profession in India on having so 

splendid an opportunity for original work of the most im- 
portant and attractive description. I sincerely trust that for 
_ he honour of British medicine it will not be slow to avail 

























words about one which, although its study practically com: 
menced in India, has, nevertheless, not received here—at all 
events of late years—that attention its importance demands, 

With the exception of Maitland, of Madras, since Lewis's — 

- time no strictly Indian observer, so faras I know, has done ] 
much to advance our knowledge of filaria sanguinis, now 
usually called filaria nocturna. Yet there are many im- 
portant problems in connection with this parasite still to be 
settled. Its life-history, it is true, may be said to be fairly 
well made out; although even as regards this, there are still 
one or two gaps to,be filled in, a good many observations to 
be confirmed, and a good many of the conclusions about it 
still lack the test of experiment. But if we may with some < 
show of reason claim that our knowledge of the life-historyof 
the filaria is fairly complete, we must admit that its rd/e in 
pathology requires further elucidation. 1t is astonishing 
that no one in India has taken up Manson’s work; long ere 
this it ought to have been confuted or confirmed, and, if the — 
latter, extended. 

There canbe no doubt of the etiological relationship of the 
filaria to chyluria and to different forms of acquired lymphatic 
varix. This is thoroughly established. In*genuine ele- 
phantiasis arabum, however, although the evidence for the _ 
etiological relationship of the filaria to the disease is very 
strong indeed, it cannot be said that it is absolutely con- 
elusive. Any existing doubt on this point might easily be, 
and ought to be, definitely cleared up in India. This is 
another of the duties you in India owe to the profession. 

Then, as regards the particular mechanism by which the _ 
filaria produces its pathological effects, there is a great 
absence of such direct evidence as post-mortem examinations: 

_eanalone supply. Opportunities for such examinations | 
- filariated subjects must be of daily occurrence in India 
_ hospitals. Why are they not utilised? Strange to say, w 

és for the record of a single in 














on cuore & the lymphatics _ 
e are therefore still a desideratum, and you 







‘without an explanation of the cause of that singular 
enon, ‘‘filarial periedicity.” What becomes of the 


in such countries as India, where post-mortems are 
ble and material is abundant. Apart from its special 
) bearing on the filaria itself, the explanation of 
| periodicity is well worta searching for. It strikes me 
rs some important, and perhaps as yet unrecognised, 
principle, to the investigation of which the 
and going of the filariain the blood might serve as a 
“4 and index. 
3 “A particular species of amecato has been ance to act as 
the intermediate host of the filaria in China, and Leyiis con- 
firmed this observation to some extent in India. The species — 
of mosquito subserving this function in India hgs still to be 
_ determined. There may be only one efficient intermediate 
_ hostor there may be many. This ought to be definitely ascer- 




















often occurred to me that it would be no very diffi- 
ter to construct what I might call a‘ filaria map” of - 
, that is to say, a map which would indicate the distri- 
of this parasite in the native population, Such a 
combined with a similar map showing the distribution 
ntiasis, would be a valuable aid in determining the 

ip of the parasite to the disease. 1 do not think 
viet ea examination of the blood of a see 








Saal India might thus be made by two or three zealous _ 
men in avery short time. To them blood slides collected 
in the different districts by the medical officers or | 
uative assistants could be sent. Blood prepared in this 4 
is not suitable, it is wue, for the study of the anatomy A 
habits of the filaria, but it is very suitable for simply ascer- _ 
tuining its presence or its absence in any given individual, 

and, in most instances, for diagnosis of species, Should 

be found impossible or impracticable to carry through so 
» extensive an investigation as the one I indicate, surely it 
would be at leust possible to examine systematically the 
blood of asmall proportion of the inhabitants of shows distil 
tricts in whicli elephantiasis is endemic, 

From such an investigation, the initiation of which 
well worth the attention of this Congress, and the suc: 
cessful carrying out of which would be a permanent monu- 
ment to its usefulness, much precise information could not 
tail to accrue. : 
It would be well to warn intending investigators ot 
“fact that the filaria is not usually found in the blood 
tissues in developed elephantiasis. 1t would appear t 
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absence of filarie in the blood in elephantiasis 
f emcees. Properly | 





ies of nematode embryo. We now know for certain that 


five; how many more it is hard to say. In view of 
fact it becomes of importance, as affecting diagnosis, 
at the zoological characters of every embryo filaria found 
the blood be accurately laid down, and every effort be 
made to determine the anatomical features of such speci- 
_ mens of their adult forms as may be found from time to 

. time. 

Similar investigations on the blood of the lower animals, 
"particularly of birds, would assist us very much in com- 
 -prehending and working out yet more theroughly the history 

and pathology of the human bloodworms. You are aware 

that the circulation of many of the lower animals is beset 

with such parasites. Unfortunately their study has been 
very much neglected, in fact, has hardly been begun. 

Here, again, in filariasis, is another splendid opportunity 


for the investigator in India. It is a field full of novelcy, © 


strange surprises, and, doubtless, much good practical fruit. 
It is astonishing that it has not been worked long ago. Here, 
too, simplicity and directness of method are demanded. A 
microscope,of no great power, anda few slides and cover-_ 
glasses is all the apparatus required or desirable. If manipu-~ 
lation and staining of blood are employed, it must only be as 
an accessory to simple, direct observation of fresh blood. To 
| demonstrate one of the most curious biological phenomena 
"in Nature—filarial ecdysis, the casting of its sheath by the 
| filaria—all the apparatus necessary, in addition to the micro- 
scope, is a lump of ice. Men must not debar themselves from 
such work by the idea that it is complicated and difficult. A 
little patience, a little knowledge, a little thought, and a very 
little apparatus and manual dexterity suffice. 
So far small progress has been made in the treatment of 
Maitland has recently advocated the excision of 
glands. The results of this treatment should be aceu- 










© are at least three species of human bloodworm, pro- - 


followed up, and its value ascertained ; this point de 













| bloodworms 
I would refer you to Davidson’s Hygiene and Diseases of Warm 
Climates, in which will pe found. a sufficiently full account 
the subject. 





Recent Investicarions or Guinza-Worm. 


The guinea-worm is another instance of an important 
parasite whose study, although practically originating in — 
India, has, with the exception of some interesting observa- 
tions by Charles, been virtually abandoned by the present 
generation of Indian medical men. Ii you hunt through the 
Transactwns of the earlier medical societies*of India, you will 
see how energetically this subject was pursued by your pre- 
decessors. Unfortunately, in those early days helminthology 
was in a very backward state—perhaps a despised science; 
otherwise, these your predecessors, such was their diligence, 
would haye settled long ago many of the interesting and prac- 
tieally very important problems this parasite presents, and 
which are at present so neglected in India. : 

Why was it left to a Russian, Fedschenko—all honour to 
him—to find out that cyclops was the intermediate host of — | 
the guinea-worm? Why was this not done in India, where 

medical men and where material are so plentiful? Why 
have the Russian naturalist’s results not been at least con- 
firmed or refuted, and his experiments extended in India? 
So far as limited opportunities have permitted some of 
Fedscheniko’s observations have been repeated in England, 
and much of what he aflirms about the life-history of guinea- 
worm has been confirmed there ; but this might have 

_ done much better and more fully in India, 

Would you repeat a very easy but a very 















eee ae 
the centre of the ulcer. 
ole fill up with a whitish 
ch, for a second or two, will continue to well up over 
Collect this fluid in a watch glass or test tube, and 
h a little water. Now place a drop of the mixture 
r e microscope, Gepebeitichl. % It will be seen to 





















pool of stagnant water in which aidan is 
Set anative to catch a few; a rupee will buy 
ber. Bring them home and put them in a wide- 
‘mouthed two-ounce bottie, and plece along with them some 
shot too. many—of the young guinea-worms you have col- j 
Ifyou introduce too. many guinea-worms they will _ 
cyclops. Six or eight hours later remove with a 
one of the cyclops—you can easily see them swimming 
= about in the bottle—and place it under the microscope under 
| @ eover-glass very thin and light, so as not to ‘erush its 
"delicate body. You will now perceive that many guinea- 
| Worm embryos, three or four, or perhaps as many as twenty 
or more, have entered the cyclops, and are coiled up and 
wriggling about inside the body cavity of the little crustacean. 
- _ Lightly press the cover-glass, and you will burst the cyclops 
liberate the guinea-worms still alive. Place your bottle 
) cyclops on your desk. Keep it supplied with water. Pick 
at a cyclops every few days. and examine it. You will thus, 
and very little trouble, be able to follow for yourselves 
the metamorphosis Fedschenko described, and get an insight 
) the wonders of helminthology such as you- will not 
stop here. Try to. filariate with your seuthtae 
cyclops dogs, horses, cattle, monkeys—yourself, if be 























pati : 
“The treatment of guinea-worm is a subject 
consideration. It is manifest that the time: r 
rolling out the worm on a piece of wood, without reg 
particular stage in development she may have at 
unphysiological and dangerous. Probably ltt 

- site alone until she has emptied her uterus ts 
and then, but not till then, winding her out if ne 
the right method of treating guinea-worm. The plan 
described in the Brrrisx MeprcaL Jovrnat of kill 
worm by a hypodermic injection of bichloride of m 
solution is worth a thorough trial. This very practical po 
the treatment of guinea-worm, should be settled at on 
There surely can be no great difficulty about this. 
singular how men have gone on, year after year, century af 
century in fact, treading in each other’s false footsteps i 
management of so gross and palpable a disease 
Little wonder some sneer when the expression ‘ 
. science” is used. Sar 










Dysentery ; Liver Anscess; AM@BA Cau. 


Among tropical diseases, particularly as affecting 
peans, next in importance to malarial disease and c 

must rank dysentery or, more correctly, the group of d 
of which colitis is a principal and the most frequent 


| logical expression, a group which also inclades 








lakconiee to note that slowly—some would 
opinion is veering towards | recognising it as a 
liver abscess is in some way invariably preceded, 
d, succeeded, or otherwise intimately felated to 
. Of course I refer to tropical liver abscess, or what 
nas such, It would, perhaps, as yet be rash to affirm 
t all liver abscesses are due to ulceration of the colon—are 
‘a consequence of dysenteric ulceration of the colon; but the 
association of liver abscess with dysentery is so frequent that. 
‘there is quite as strong statistical evidence for regarding 
liver abscess as, at all events, a frequent pathological con- 
| comitant of dysentery, as there is for regarding endocarditis 
as a frequent pathological concomitant of rheumatic inflam- 
'“wnation of the joints. It is a very suggestive circumstance 
” that the more carefully cases of liver abscess are studied, and 
the more critically the recorded cases of liver abscess are 
analysed, the fewer seem to be the cases of which it can be 
asserted with confidence that the abscess of the liver was 
- independent of dysentery. > 
We cannot be surprised, therefore, that a large section of 
pathologists have—perhaps somewhat prematurely, I do not 
say wrongly—concluded that the cause, the only cause, of 
liver abscess is dysentery. There are many, however, par- _ 
ticularly in India, who energetically dissents from such a 
generalisation. And even among the ranks of those who take 
this view there is by no means unanimity as to the exact way 
_ in which dysentery gives rise to liver abscess. This is a 

', question of great practical and scientific moment, to the 
settlement of which this Congress might powerfully con- 
tribute. 

It may be of use if I enumerate some of the views enter- 
tained at the present day on this subject. Many writers 
shirk a definite formulation of their opinions ; others express 

_ them very loosely; and there is too often a very illogical 
mixing up of cause, effect, and concomitance in works on 

this and cognate subjects. The following enumeration con- 

- tains all the more SN pe! Wate: 

think of: ¢ 

2. here is only oe kind of er aber eng 





















from tes aictbling WAleche on the liver tse of 
__ absorbed from dysenteric surfaces. i 
3. There is only one kind of liver absce 
_ from the direct operation on the liver of tai woconeial 
which also gives rise to, or may not give rise to, dj 
‘The liver abscess in this case being regarded as a 
tant merely of the dysentery ; the relationship being ¢ 
able to that of the endocarditis to the infldmmation of 
in rheumatic fever. 
4, The principal and a necessary cause of liver ababemt fea 
the tropics is the predisposing one—one which is 
physio-pathological in its nature. The resisting power of — 
the liver to pyogenié and necrotic influences is impaired by 
physio-pathological changes in the gland the result of high 
atmospheric temperature, malarial, and other ill-defined. — 
tropical influences, In an organ so prepared morbid influ- 
ences which would not seriously affect a healthy gland excite 
suppuration. Brae 
5. There #ra two’ kinds of liver sbecess! (a) ona resulting 
from septic absorption from ulcerated colon, (4) one some 
climatic idiopathic hepatitis quite independent of colitis. 
6. There are two kinds of liver abscess: (a) one resale 
from septic absorption from dysenteric colon, (8) one from. 
proliferation of amceba coli derived from ulcerated colon, 
7. There are three kinds of liver abscess : (a) the idio, 
arising from various morbid excitants operating on aclimati- 
eally predisposed liver, (6) septic dysenterie, (c) been 
_ dysenteric. x 
Which of these views is correct, or if par enero 
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of dysentery than in others, the question arises:—Are 
e apparent anomalies to be explained by the supposi- 
there are several kinds or species of dysentery, all 
ich are not etiologically in relationship with -liver 
ss? This, too, is another matter well worth the con- 
deration of this Congress. 
_ To pass to another subject. The earlier writers, and even 
fi some modern writers, as you are doubtless aware, classify 
| liver abscesses into two categories: Single abscess—which 
_ they designate tropical, and multiple abscess—which they 
designate dysenteric abscess, sometimes secondary abscess, 
" gometimes pysmic [abscess. I should like to know why the 
| multiple abscess should not be called ‘tropical abscess as 
| well as the single abscess is called tropical abscess, and why 
the single abscess is not called secondary or dysenteric 
abscess as well as the multiple abscess. Both forms occur 
in the tropics and both occur in connection with dysentery. 
We hear of cases of “ tropical abscess” of the liver in which — 
two, three, four, or more abscesses were found; ané we hear of 
cases designated ‘‘ secondary abscess ” of the liver in which 
there may have been only some four, five, onsix abscesses. 
Ishould like to know what number of abscesses disqualifies 
a given case from being regarded as tropical liver abscess,” 
and what number of abscesses qualifies it for being regarded 
asa multiple, dysenteric, or secondary case. There is surely 
_ some false doctrine as well as much confusion of idea at the 
bottom of this classification of liver abscesses. 1 myself 
believe that the multiple and the single abscesses are, patho- 
logically, the same disease. They both occur in the tropics, 
and are generally associated with dysentery—as I have said ; 
and they are both macroscopically and, so far as I know, 
microscopically identical in physical characters. I believe 
an artificial distinction has crept in here, where there is no 
real difference—probably inspired by the desire to make 
facts tally with the catching pyemic doctrine of muitiple 
_abscess. I would suggest that a nomenclature which im- 








es differences as existing. between rape - 







‘The whole question of the relationship of dysent 
abscess requires restudying ; and when this restudy 
- taken very much greater care will have to be 

observation and in description than has hitherto 

rule. Kelsch and Kiener in their Maladies des Pays 
discuss the point very judiciously. Dr. Neil Mac 
in recent numbers of the Brrrisu Mepican JourNnat, 
‘the matter with much critical acumen.’ Dr. Macleo 
the French authorities referred to, shows how frequ 
liver abscess—nay, how almost invariably, when the 
of the clinical histories or of the post-mortem ition 
are properly scrutinised, alvine flux on the one hand 
evidence of existing or past ulceration of the colononthe 
other is to be found. They show also how often it happens 
in medical literature that when liver abscess is recorded as 
occurring without dysentery the narrative of the case or 
post-mortem examination of the colon has been imperfe 

detailed. And in balancing evidence on this subject, it t 

be borne in mind that extensive ulceration of the colon may 

occur and heal, and yet alvine flux may at no time have been 
afeature in the case; this has frequently been proved by 

post-mortem examination. In future, therefore, and with a 

view of settling this important point, patlelcatuee in India 7 

must be doubly watchful against all source of fallacy in e 

recording their observations. I am aware of the stringent 

regulations on the subject in the public services, regulations 
which cannot be carried out too conscientiously if our data 
~ are to be treated as trustworthy. a b's ede 
It cannot be said that the bacteriological study of dj 
tery has as yet given very decided results. Such 
- tions as have been made are somewhat contradictory. 
this may be more apparent than real, for it must be 
mind that, as I have hinted, there is probably 
"one form of dysentery. Although difficult and 


















































n. therefore, about the fact of iim existonn; the 
that can be is as to its significance. When 
this parasite crawling about in liver pus and in 
lpdhergerit-is difficult to conceive that so large 
etive an organism could penetrate the walls of the in- 
and push its way among the liver cells without 
much damage. Councilman and Lafleur, and that 
‘and experienced Anglo-American observer, Osler, 
regard this organism as the specific cause of a par- 
pe of dysentery, and also as a cause of liver abscess. 
ave not arrived at this conclusion without long and~ 
; observation, observation carefully recorded in the 
Hopkins Hospital Reports, Baltimore, 1891, where an ex- 
summary of the entire question of amebecpoll up to 
date can be found. ’ 

th a ealaae Bie RR ee 
li amoba of the colon, was studied in India long ago — 
by Le and Cunningham, and by them disallowed patho- 

; Others also have declared against the 
qualities of ameba coli for the reason that the 
Safinilar organism is eee found in healthy 
the alimentary canal, and unassociated with 
y kind whatever. This may be quite true; but, 

ime, it does not follow that under particular _ 
—say, for example, catarrhal inflammation of the — 
aptense tion nt toe Dowel See other causes, the 












“At all events cgi gen le 
physicians in India ought to make themselves } 
‘familiar. arhoenie rapes ioe 
‘in liver pus. A fragment of the fresh n 
‘or of the fresh pus in the other—by peeby 
which has not been out of the body for more 
_ hour or so—is spread on a slip and com 
“cover glass intoathin transparent film. It is the 
examined with 4 magnifying power of from 100 
diameters. Sometimes several amebw are visible in | 
field, sometimes a good deal of searching is nece 
a solitary specimen can be discovered. If the 


























bring out the characteristic ameboid movements tl 
‘parasite. A piece of copper or of tin, suitably cut, ar 

spirit lamp suffice for this. The amoeba can be readily reco; 
nised by itf movements, It is a transparent, cc 
slightly granular organism, in size from threesto 
‘the diameter of a blood corpuscle. 
active in pushing out its pseudopodia; | 
‘ticularly when the slide cools down, it bec 
passive, and not to be vouched for so easily. 
hints as to the method of search and as to | 

ies ‘the amaba may be of serviee to some of my h r 
‘The other discovery of recent date to which I 

z ‘mequent bene of yogi orgmian om he 





abscess and snbsequently die out it is 
| present to say; and the same remark applies 
ce of ameba coli in other cases ; but certain it is 
a large proportion of liver abscesses, when their con- 
come to be examined bacteriologically, competent 
ogists have failed to detect the presence of the 
pyogenic bacteria. 

» are but a few of the questions connected with 
calling for settlement. Time will not permit me 
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er supply, with malarial conditions, and many other 
of interest and importance. An excellent exposé of 

ny of the various questions connecte@ with the subject 
be found in Davidson’s Hygiene and Diseases of Warm 

tes, and in the other work of modern date I have already 
‘to—-Kelsch and Kiener’s Maladies des Pays Chauds. 
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During the first half of the century beri-beri seceived con- 
le attention from our countrymen in India; of late « 
‘years it has been almost completely neglected here. All the“ 
‘more important recent advances in the subject we owe to 
foreigners or to our own countrymen working in many differ- 
ent places, but not in India. These observers have succeeded 
in showing that beri-beri is virtually a specific disease, pro- 
duced by a specific poison originating in definite and fairly 

, understood circumstances, and manifesting its patho- 
ee ° effects in the form of a well defined variety of multiple 













sembling those of beri-beri. But they overlook the ci 
stances that nerve degeneration is a normal and 
not invariable, phenomenon in the peripheral nerves ot 
rabbits whether healthy or diseased. Scheube, in his recent 
published work, Die Beri-beri Krankheit, and which is one 
the best, as it is one of the most modern, monographs on 
disease, points out this source of fallacy very distinctly. 
Besides Pekelharing and Winkler, other observers have — 
found micro-organisms in connection with beri-beri an ; 
strange to say, their micro-organisms also, though most of — 
them differ in their morphological characters from each 
other and from Pekelharing and Wiukler’s white micrococeus, — 
possess the faculty of producing peripheral neuritis and 
symptoms like those of beri-beri when injected into the lower _ 
animals. So say their discoverers; but in no case, with — 4 
possibly one exception, have these observations been con- 
firmed by rival workers. It is therefore evident that here 
again is a fallow field for the Indian worker. 

Very little has been said in recent years about the distribu- 
tion of beri-beriin India. Leslie and some others have drawn 
attention toits occurrence in Burmah ; butas regardsits distri- 
bution in India proper, we really have no available recent in- 
formation. We know fora fact that it exists inBombay; at 
all events we see in London cases of beri-beri not a few 
among the Lascar crews of ships coming from Bombay. We 
presume, therefore, that the disease must be endemie in 
Bombay, and if in Bombay, probably elsewhere in India. But 
since the times of Malcolmson, Carter, and Morehead, we 
have had no systematic account of beri-beri in India by one 
practically familiar with the disease. Is this because the _ 
disease has disappeared from the land? Surely not. The 
physical conditions have not materially changed since 
olden times, and in most respects we find in India those 
ditions of climate and insanitation which in Japan, in © 
in Brazil, in Africa, in the West Indies, and in the V 
“Archipelago, give rise to this very dangerous 
lieve that rand 8y 






















edema, broke out in Calcutta, the profession was 
as to whether the disease in question was beri-berior 
y disease altogether. i understand that even to this day 
decision has been arrived at on the subject. Mecleod’s 
ently published account of this epidemic! is a model in its 
way, and enables one to conclude that the disease he describes 
"is not beri-beri. Similar investigations, however, in different 
parts of India would probably reveal the fact that een ; 
. Deri-beri has by no means disappeared. 
fees reason to 700 to pay more attention than hitherto 
_ tocases of paresis, with or without odema, and complaint — 
of rheumatle-like pains among the natives. I believe that 
such eases are common enough in certain districts, and that 
_ they are examples of some form of endemo-epidemic Deriphergt 
_neuritis—most probably beri-beri. 
_ Agreat deal of confusion has been caused by the Spanin 
way in which this term “ beri-beri” has been applied in the 
_ East. I take it that the word “ beri-beri” ought to be confined 
to the disease I refer to, to the endemic mufiple neuritis 
Malcolmson so carefully described, and which was first in- 
troduced to European medical literature by Bontius more 
_ thana century before. We find the same word applied to 
‘several other conditions, however; in Assam, for example, 
as Giles has pointed out, to what are manifestly cases of 
_ ankylostomiasis, and, possibly, to a variety of malarial con- 
_ ditions. In Ceylon the same misapplication of the term is 
in vogue. This ought to be corrected. 
‘There are some very suggestive analogies between beri-beri 









































seems to fee a to aa In all 
all events, a condition highly conducive to the gen 
multiplication of the causal germ. None of them app 
be directly communicable. Now, as these diseases seem 
r toresemble each other in so many points, it is 
possible they also resemble each other as’ regards 
‘causes, This having been shown in the case of m 
be a protozoon which inhabits the pidod corpuscles, - 
is forced on us that it is not improbable that a similar ca) 






deed, only recently Glégner has stated that he has 
such an ameboid parasite in the blood in beri-beri, Pos- 
sibly this too is a hint worth following up.. . 

_ There has been a good deal written about beri-beri lately. 
Probably the best work is that by Scheube, already me 
tioned, but which, so far as I know, has not yet been 
lated. Pekelharing and Winkler’s work has been tran ’ 
both into French and into English, and a useful précis of — 
their principal results has been published by Leslie. La 
Bentley has published in book form an excellent clinica 
account of tlie disease. A précis of our iaeot aera 
the subject will be found in Davidson’s work, + ; 


ANKYLOSTOMIASIS. ee 
‘The discovery in Assam that avast amount of 58 
- among the coolies on tea plantations and among the nati 
_ of certain villages was caused by ankylostomum duc 
and a similar discovery in Ceylon, have perth tine ns 





: i Merk 
observation that the ankylostomum passes through 
ig thabditiform phase outside the human body, 

ned, is a new fact in helminthology. It shows once 
how energetic Nature is in her endeavours, in the case 
and similar lowly and unprotected organisms, by the 
plication of individuals to prevent the extermination 
and secure the continuation of a species. This very circum- 
| stance, this exuberant fertility, also shows that the position 
fees ‘the parasite is an exceedingly precarious one, that its 
enemies and risks are numerous, that Nature has 4 hard 
_ struggle to prevent extermination. The numbers of the 
offspring of any particular species is a very fair gauge of the 
~~ chances of the individual arriving at maturity ; these chances 
are in inverse proportion to the fertility. When we see Nature 
struggling to multiply and ever multiply the immature 
progeny of a particular parasite, depend upon it the chance 
for any given individual among the swarms of young to 
arrive at maturity is proportionately small; and we are 
therefore justified in inferring that a trifling increase of the 
risks it has to run, a slight interference on our part properly 
directed in the matter of hygiene, would probably suffice, if 
not to exterminate the species it belongs to altogether, at all 
events to keep it well within bounds. 

Dobson’s investigations have shown not only that the 
ankylostomum is widely distributed throughout India, but 
that several other species of entozoa, which were formerly 
looked upon merely as rarities and helminthological curiosi- 
ties, are by no means uncommon. In the light of these in- 
vestigations, these rarer helminths are manifestly of very 
much greater importance than was at one time supposed. It 
is a pity on this account that Dobson did not supplement his 
macroscopical with microscopical examinations equally care- 

| fully conducted. 
_ sincerely trust that these helminthological studies will 












ee ancient mythologies. 





suggestive cf the absence as well as of the importance | 
_sound hygienic conditions, particularly as regards water | 
_ply, and directed to the exclusion from this not only of ani- 
mal parasites, butof parasites in general. This fact suggests 
the reflection that if under the present hygienic conditions 
_ animal parasites are so extensively prevalent in India, these — 
conditions are still more favourable for the spread of such 
diseases as cholera, dysentery, and other grave waterborne 
zymotic affections ; for if the relatively large and substantial — 
ova or embryos of the animal parasites can find access to the 
human body through the medium of water so freely, how 
much more readily must the infinitely minute germs of | 
diseases I mention,do so. It may be taken as a fact 
the degree of prevalence of animal parasites in the general 
population is a good though rough test of the quality of 
the hygienic conditions under which this population lives, 
particularly of its water supply. This test applied to India 
affords an object lesson which appeals very directly to the 
understanding. proving in an unmistakable way the urgent 
necessity for a more systematic and general study of the 
question of the water supply of the people. Reform in this 
matter is not in the hands of the profession, it is true; itis 
a Government matter. But it is the duty of thesprofession 
to ‘‘ post” Government on the subject, and to educate the 
public mind up to the point of demanding and being willing 
to accept reform. 
Ihave often thought that if the rising generation were, as 
~ a matter of school routine, educated in the principles of 
hygiene, the practice of the rules of hygiene would come to 
it in after life easily and naturally. I do not see that the 
objects of education would not be quite as efficiently attained 
by training the mind of youth in the study of such practical _ 
subjects as by cramming it with a knowledge of | ~ lassi 

















sh workers to study and elucidate the nature of many 

affections. .That they are of different kinds and — 

edge different causes is evident. Chronic dysentery 

f course, accountable for a considerable proportion of these 

, but besides chronic dysentery as°a cause of chronic — 

flux we have many other conditions. These ought 
to be more distinctly defined, and also provided with specific 

Mama: For example, we have that form of diarrhoea which 

‘is associated with a visit to the cooler health resorts on the 

and which has in consequence acquired the name ‘hill 

diarrhea.” We have also that form ef chronic diarrhea 

_ which is associated with relapsing catarrhal inflammation of 
the entire tract or part of the tract of the intestinal mucosa, 

- and which is characterised by sore mouth, pale, fermenting, 

_ loose, massive stools, and which, if not treated judiciously 
and at a comparatively early stage, terminates in chronic 
physiological starvation from atrophy of the mucosa and 

~ ultimately in death. This affection is not confined to India, 

but is found all over the tropical world, notably in Java, 

_ @ochin China, Manila, China, in the West Indies, and, I_ 

_ believe, in Africa. In the Malay countries and in China it is” 

_ known by the name of “sprue ;” in England it is now some- 

times called “ psilosis.” Contrary to what is generally sup-. 

7 ‘posed this is not an uncommon disease in the West Indies; 

‘indeed, one of the best descriptions of the clinical features of 

the complaint we owe to Hillary, who wrote of the disease as — 

he saw it in Barbadoes last century. Those who are in- 
terested in this subject will find a very elaborate account 

‘both of the literature as well as of the clinical and patho- 

val aspects of the disease in Bertrand and Fontan’s Entero- 

des Pays Chauds. These writers are perhaps somewhat — 
ded and cocksure in their views, but they give an ex- _ 

‘of all that is known up to 1887, and their 

worth carefal study. ‘The mention of this — 































_ ¢hronie flux which I have mentioned, and which have. 
in common that the stools are pale in colour and fi 
_ we have other forms of diarrhoea. There is a form of ¢ 
3 colitis which, apparently, is not associated with what 
‘term dysenterie ulceration. Then we have that pecu- 
liar form of diarrhcea, so common in the tropics, which is 
called ‘morning diarrhoea,” and which, judging from the 
’ peculiar acrid bilious nature of the stools, seems to be caused 
by sudden and excessive hepatic activity, This is almost a 
normal condition with many people in the tropics. We have 
also types of diarrhoea dependent on degrees of portal eon- 
gestion, and which are relieved by saline purgatives. Then 
among the natives we. have the cruder forms of diarrhea ~ 
depending on a variety of gross lesions and conditions, and 
on various combinations of these lesions and conditions. 
Chief among these are the famine fluxes so elaborately and — 
successfully studied by Cunningham. | 
“AI! of these intestinal affections require further study. As 
I have saids their types should be distinctly separated and — 
defined, and their pathology brought into line with the 
medical scienge of the day. One often thinks that the es 
diseases of the inner skin—of the intestinal mucosa—must — 
be just as numerous, just as complicated as the @iseases of a 
the outer skin. And if this be the case the dermatology, if I 
may use the expression, of the inner skin—of the intestinal _ 
mucosa—must be every bit as difficult and complicated as 
that of the external skin. If this be so, we have truly a very 
long road to travel yet before we even begin to have anything 
like a scientific insight into this most important department _ 
of tropical medicine. Indeed, there is hardly one of these 
mucous membrane diseases whose characters, symptoms, 
and pathology have been accurately laid down. — AB 
_ treatment, it is entirely a matter of empiricism, te 
__ by the prevailing fashion in medicine ; and this it 
‘tinne to be until the progress of intestinal path 
gaetialiely yomnted ont the icant ponatsess 1 

























pieces of work which of late years is to be 
the profession in India is the separation of 
fever from the malarial group. I have no time to 
the many points of interest in this connection; 


one, however, on which I should like to say a 











‘Such is the frequency of typhoid in young European 
eeoneranta in this country—and that in spite of elaborate 
sanitary Precautions, which, if taken in Europe under 
similar circumstances, would practically ensure immunity 
| —that the idea forces itself on us that the typhoid germ 
‘in India may have a somewhat different history from what 
“thas in England. Epidemics of typhoid in England gene- 
rally succeed, and can almost invariably be traced to the 
arrival of a case of the diseage in the district subsequently 
affected, and they can be stopped by sanitary measures based 
on the assumption that every case is derived from a previous 
one. Typhoid there does not often, if ever, arise de novo. 
It is asif the typhoid germ, although it may be able to live 
for a time as a sapropbyte, must ultimately, if it would retain 
| its Virulence, be resuscitated, so to speak, by passing occasion- 
ally through the human body. But in certain Warm climates 
it would appear to be otherwise ; it would seem that in some 
of those countries and in some instances the germ which ~« 
luces typhoid has always been a saprophyte, is a native 
‘of the soil, and needs no periodical resuscitation in the 
1 body to confer on it pathogenic properties or to 
keep it in existence as a species; in fact, that in its normal 
state it is an inhabitant of the soil—a genuine saprophyte— 
| whilst at the same time it is capable of living and causing 
" disease if by chance introduced into the human body. This 
very much the same as in the case of the malaria 
germ or of the germ of beri-beri. Here is what Davidson 
in his Geographical Pathology on this point; evi- 
ently the same idea-has occurred to this writer, whom his 
epidemiological studies and judicial turn of mind 


qualify for forming a sound judgment on such a 



















improbable that it has been derived from a previous case, 
Hunt, for example, stating his experience of the etiology of — 
such typical cases in North Queensland, says, ‘they occurred _ 
in remote stations, far removed from the routes of traffic, 
where no typhoid was ever known.’ These are almost the — 
same terms in which Crawiord describes the occurrence of 
the disease in Afghanistan, and Hoff in the United States.” 

If this view of typhoid in the tropics is well founded—and 
it appears to be worth considering—there is an explanation 
of the inefficiency of the sanitary measures at present in 
vogue, and also of the great frequency of the disease in our 
young soldiers in India. 


: CHOLERA, 

It may seem strange that 1 should have left to the last the 
consideration of that most important of the indigenous 
pathogenic prodacts, of India—namely, cholera. But you 
will observe that it was necessary for my purpose that I 
should fix. firmly in your minds the fact that man is sur- 
rounded by a host of minute enemies, which not only can 
live in his tissues and so produce in him disease, but can, 
more especially in hot climates, maintain an independent 
existence outside, in so | or water, as may be the ease. 

This being once demonstrated, as in the case of the coarser 
intestinal parasites such as the ankylostomata, the blood 
parasites such as the filaria, the malarial parasites, the 
guinea-worm, and other disease-producing organisms, and it 
being once recognised, on the one hand, that the maladies 
produced by them occur with enormous frequency in India, 
and, on the other hand, that they in all cases gain access to _ 

ythe body by being swallowed along with what is drank or 
eaten, our minds are prepared to admit that, whatever may 
be the case in other countries, in India at least the habit _ 

_ of drinking water sufficiently impure to carry organisms 
~ into the intestines is common enough to cause 

parasitic maladies to rank among the most frequent 
of the country. 












germ were present in the water, it satay would 
opportunities of being swallowed. And when, along 
such conditions and opportunities, we find cholera — 
lmost constantly present, we see no possible excuse for 
= for accepting the dogma which I have so long 
ught, that in India, as in Europe, cholera is a filth disease, 
carried by dirty people to dirty places; that its common 
_ mode of access to the interiors of these people is by the water 
\ which they drink, and that it may bai ed be described as a 
| waterborne disease. 

T have been much misunderstood in seat to this phrase 
‘*waterborne cholera.” Jt has been taken as meaning that 
rivers and streams are the means by which cholera is dis- 
tributed, and the fact has even been brought forward against 

_ the “water theory,” “that cholera in India, certainly in the 
EY , Bengal Presidency, always advances up stream.” 

What, then, do I mean when I say that cholera is a water- 
| borne disease? I mean that it is caused by a poison which 
is swallowed, and which in ninety-nine cases out of a hundred 
_ is carried te the mouth in water. Within the body this poison 
| © grows, multiplies, and in its growth causes the disease, in 

__ the course of which it is discharged; then it is ready to take 
up the other phase of its life, to grow in damp earth, to breed 
a “dirty water, to be washed by rain into watercourses, to 
through porous soil into wells; in some very rare, un- 
‘proved cases, perhaps, where cholera is very rife, and 
filthy habits are overabundant, to be blown by gusts of 
wind or carried by the hand into food, and thus by one 

means or another, but in an infinitely larger proportion of 
u cases by means of water, to get round to another person’s 

, to be swallowed and again set up the whole cycle of © 
It is nota ‘mere matter of rivers and watershed, but 
cing utensils, eo ath water bottles, and espe 
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Decause it is carried by water to the mouth; but that is 
the last stage of a journey, circuitous and long, though 
not difficult to trace, by which it has travelled from its past 






to its present host. Inside the body the poison passes, often’ 


killing the patient in its passage; outside its course is halt 
ing, erratic, various in manner and intensity, depending 

largely on the physical surroundings in which it finds itself 

(the soil, the water, the temperature), by which oftentimes it 
is destroyed, or amid which it dies out. 

If it lives through its adventures and Jands again in the 
body of a man susceptible to its influence, then again it has 
its chance, and sets up afresh the old disease. If we fully” 
grasp this conception of the malady, facts fall into their 
places. The seasonal curve becomes a curve depending 
on the proper heat and moisture requisite for the de- 
velopment of the most active outside life of the con- 
tagion, on thirst causing large drinks, on scanty and 
therefore foul water, on rains washing accumulated filth 
into the tanks and watercourses, on a mass of physical 
causes, and not on the spread of an ‘epidemic influence.” 
The varied susceptibility of individuals points to varied 
powers of digesting and thus destroying the contagion, 
and the greater liability of some nations to be attacked 
depends on their greater willingness to drink contaminated 
water. Truly*cholera is a filth disease. In the region of 


~ the lower Ganges, “the home of cholera,” the air, the 


water, and the soil are never cold, and the ground is often 
damp, and when it is dry the tanks are foul, so that always 
there is a fit breeding place for the contagion, and the habits 
of the people in every way facilitate its entry into their sys- 
tems. There is nothing strange, then, in cholera becoming 
endemic in this area : there is a climatic condition, such that 
the germ can keep alive for considerable periods outside the 
body, and there is an endemic habit of drinking it freely, 
but if this habit is broken people can and do live in the very 
midst of this area free from cholera, and whole districts and 
communities have thus been endowed with an immunity 
depending merely on the breaking of one link in the chain 
of events by which cholera is produced, namely the habit 0 
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_ Among the manifold influences which conspire together to 
se an epidemic prevalence of cholera is this important | 

fact that to pass from man to man it must be swallowed, and 
because this is an essential link in the chain, I advise the 
| provision of pure water as the one practicable measure by 
_ which this transmission can be prevented. India’s real want 
| is pure water. The difficulty of meeting it is largely one of 
| expense, but that this is no small obstacle may be judged of 

by the facts put forward in a paper read recently before the 

» Indian Section of the Society of Arts, by Sir Auckland 
Colvin, on Municipal and Village Water Supply in the North- 

‘est Provinces and Oudh, In that portion of India alone 
there are 41,600,000 persons scattered over 106,000 -villages 
and 241,194 inhabited sites. The hamlets lie for the most 
part on the flat land, or a little raised above it, scorched 
alternately by sun and drenched by continuous rain, 
in entire disregard of all sanitary care; their occu- 
pants drinking from the pond in which they bathe and 
in which their cattle wallow, surrounded by the refuse of 
their daily lives, far from the eye of the English officer, and, 
if coerced at all into cleanliness, to be coerced only by the 
ever-itching palm of the underling—little less opposed than 
themselves to the régime of sanitary regulations. It is 
these rural tracts, this innumerable firmament of hut and 
hamlet (the village houses numbering over 7,000,000), scat- 
tered over a total area of 112,612 square miles, where no eye” 
can hope at all times to see, no hand to penetrate—whose 
millions call for sanitary aid, but whose poverty make its 
impracticable, that are the despair of the sanitary reformer. 
Thedifficulty in the cities is not so great ; poverty is not so ab- 

/ ject, and there‘is among the people more willingness to accept 
new ideas ; and it is satisfactory to note that since 1888—the 
year of publication of Lord Dufferin’s celebrated sanitary 
resolution—the cities of Agra, Allahabad, Benares, Cawnpore, 
and Lucknow have successively undertaken, completed, and 

_ opened extensive schemes of waterworks, the distribution _ 
| of filtered water having for the first time been commenced 
in each of these towns since December, 1890, The real _ 
trouble in the large towns is the disposal of the sewage _ 
elon water produces. In the country the problem is 
; the poverty is extreme, being equalled only by 
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the ignorance and indifference, prejudice, and passive resist | 

" ance of the people, and it is probable that for a long time to — 
come they will have to depend largely on wells and tanks and 
carried water. Sanitary efforts, then, will have to be mainly 
occupied in endeavouring to keep clean the supply which — 
already exists—in itself no mean task. The mere protection 
of the country wells, surrounding them with cemented plat- 
forms, providing them with clean apparatus for drawing, so 
that they shall not be befouled by those who use them, and 
guarding them against misuse, would be a great work for any 
administration, and it is slowly going on. Improyement is» 
no doubt gradually taking place, but the immensity of the 
population and the poverty in which they dwell are great 
hindrances to progress. People, however, who talk of doing 
good to India should remember that India’s great want is 
water fit todrink, - 

Of the many systems which have from time to time been 
suggested and in operation for the purification of the water 
supplies of great towns, I know of none which is nearly so 
efficient and so well capable of removing pathogenic germs 
and rendering the water healthy for drinking as that of the 
Anderson Revolving Purifier. Thisis in use in India in Agra, 
where I understand it has effected an enormous improvement 
in the water, and given excellent bacteriological results. It 
has also proved its remarkable capacity in this respect at 
Antwerp, Dordrecht, Libourne, etc., and recently*in Paris, 
where it has been selected in competition with all others for 
the purification of the water supply of the suburbs of Paris 
by the Compagnie Generale des Eaux. 

I wish, however, particularly to guard myself against the 
charge of looking at water carriage as covering the whole 
pathology of the disease or explaining the etiology of i 
occasional epidemic prevalence. The drinking of the cholera 
poison is essential to the production of the disease, and the 
provision of pure water will prevent the necessity of drink- 
ing this poison and so prevent the possibility of the disease 
‘developing, and, as a sanitarian, that is for me sufficient. It 
must not be imagined, however, that because I insist so. 
strongly on this life-saving side of the question thatIam _ 
blind to other of the facts of pathology and epidemiology. 
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Iam as aware as anyone can be that we have much yet 
to learn regarding the causes of the epidemic spread of 
cholera, and it is to a continued investigation of these causes 
that I would urge my medical confréres in India, but this:in- 
vestigation must be always undertaken on the basis of 
established truth, and especially that great truth that 
cholera goes in at the mouth. 

Dr. Solomon Smith has lately drawn attention to the fact 
that what causes disease in an individual is by no means 
sufficient to cause its epidemic spread, and that while as 
regards the individual the causes of an attack of cholera lie 
between his own susceptibility and the dose of the poison 
swallowed, as regards the epidemic the causes may have 
much more to do with the conditions amid which the microbe 
passes the outside phase of its existence. Dr. Smith states 
the matter in a way to which we may all give full concurrence : 
“ However true it was that cholera was taken in at the mouth’ 
mortly in the water that was drunk, other factors were neces- 
sary for the production or, et any rate, for the continuance of 
an epidemic. These factors might be grouped as: (1) Those 
which increased the susceptibility of individuals, about 
which we knew but little; (2) those which favoured the out- 
side growth and development of theinfection—heat, moisture, 
organic impurity of soil and water, aération of soil, ete. ; 
(8) those favouring the fouling of the water, floods, or 
droughts according to circumstances, varying level of subsoil 
water, construction of wells, tanks, and water supplies, their « 
relation to cesspools and surface pollutions, and social habits 
of the people, by which such pollution was encouraged 
and carelessness as to drinking foul water was 
induced ; (4) those by which the infection was 
transmitted from place to place, especially movements of 
large masses of people as in pilgrimages and wars, and the 
rapid distribution of cholera-infected people over large 
areas in some part or other of which a suitable nidus for 
fresh growth of the infection would be likely to be found. 
Cholera was no doubt continually being exported fromsits 
home in India, but it only occasionally became epidemic in 
those places where it was an exotic, and when this happened 

we must look for an explanation not merely to water 





' both in cases of sporadic disease in England and of various Hu 


ease, and we greatly want to know whether any other eoinei- 








‘carriage, which was the mere mechanism of its spread, 
to a coincidence of those varied and complex causes 
assisted in the intensifications of the disease. To 
extent the production of an epidemic was analogous to the 
opening of a ‘word’ lock. As all the letters must be placed 
in position before the lock could be opened, so many factors 
must combine before an epidemic of cholera could be caused. 
The converse of this, however; was also true, and on this was 
founded our protection from cholera, for however little we 
might know with precision about some of the multiplex 
causes of a cholera epidemic, we dic know that one essen- 
tial cause, one letter to the lock, was the swallowing of the 
poison ; and thus, by a provision of pure water, we were able 

to break up the combination by which alone an epidemi¢ 
could be produced.” . . 

It was, perhaps, ,only natural that the discovery of the 
water carriage of the infection should be made in countries 
where cholera only arose at long intervals of time, and where 
every step in its progress could be traced; at any rate, that 
and the isolation of a microbe as a cause are Europe's con- 
tribution to the investigation. It is for India to study on the 
spot the influences which render the individual susceptible, 
and those which make for or against the growth of the con- | 
tagium outside the body; influences, in other words, 
which turn this always waterborne disease from a local 
scourge into a widespread pestilence. In thio regard I 
would venture to suggest two special lines of inquiry on 
which accurate information is just now greatly wanted, and 
concerning which India, with its great opportunities, may 
fairly be expected to give some answer : (1) What is the rela-~ 
tion between the preceding and concurrent diarrhoea and the 
actual cholera ; (2) is any other micro-organism besides Koch’s 
bacillus engaged in the production of the disease? It is im- 
possible to hide from*ourselves that, without impugning the 
water carriage of the infection, bacteriological examinations — 






water supplies abroad have thrown a certain doubt on the 
the power of Koch’s bacillus acting by itself to set up the 






dent infection, and if so of what nature, is required in o: 
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enable the cholera microbe to play its part. For investiga- 
tions of this kind admirable opportunities are afforded in 
that large portion of India which, although outside the 
‘‘endemic area,” is still frequently attacked by a truly epi- 
demic prevalence of cholera, and it is to be hoped that before 
long our knowledge on these matters will be largely increased. 
In the meantime I would urge that certain definite pre- 
eautions should be taken to limit the dissemination of the 
disease and to prevent its spread to other countries. 
Let me then formulate the steps which ought to be taken 
to save the Mohammedans from the danger caused by 
their pilgrimages, to save the world from the danger caused 
‘by Mecca: iy 
1, The Indian sanitary services should be reorganised on 
‘the following basis : 
(a) An Imperial sanitary department attached to the 
Government of India. ¢ 

(6) A provincial sanitary department attached to each 
of the provincial governments, such as Bengal, North 
West Provinces, Punjab, Madras, Bombay, Central 
Provinces, ete. 

(c) A local sanitary department attached to each munici- 

pality, district board, etc. 

(a) The Imperial sanitary department should be adminis- 
trative and scientific, and quite distinct from the sanitary 
department of the army. It should consist of (1) the Sani- 





tary Commissioner with the Government of India; (2) a deputy ~ 


sanitary commissioner ; (3) a medical statist ; (4) a veterinary 
commissioner; (5) a sanitary engineer; (6) a Minister of 
Health, having a seat in the Viceroy’s Council, as president. 
Scientific agents: Laboratory with trained experts. Duties: 
The advising of the Viceroy and Council on important health 
matters, either initiated by the Imperial sanitary depart- 
* ment, or referred to it by the local governments ; the collec- 
tion and publication of information as to epidemic disease 
existing in India and in other countries ; the right of asking 
from provincial governments what they propose to do, or 
have done, in checking or inquiring into diseases affecting 
man, animals, or agriculture in their provinees ; the arrang- 
_ing that all administration reports shall be drawn up ona 


a 






‘uniform plan for, eat alae! ‘the acquiring of « 
formation regarding the movements of pilgrims, coolies, 
emigrants, and the advising the provincial governments, and 
requiring the latter to take proper precautions; the con- 
sideration of new sanitary laws, ete. RN 

(6) The provincial sanitary department should consist of 
the following sanitary officers appointed by the local govern- 
ment: (1) Sanitary commissioner; (2) assistant sanitary 
commissioner; (3) sanitary engineer; (4) a president, who 
should be a high officer in the Civil Service. Travelling 
agents: Deputy sanitary commissioners or inspectors, vege- 
rinary surgeons, deputy sanitary engineers, as may be 
required. Scientific agents: Trained professors and assis- 
tants in government laboratory for bacteriological, chemical, 
‘agricultural work, etc., and general sanitary investigations 
requiring to be donein laboratory. Duties: To control local 
authorities; to institute special investigations at any par- 
ticular spot on any particular subject ; to make by-laws and 
amend sanitary laws; to investigate diseases of men and 
animals, and study agricultural pests, etc.; to analyse 
water, etc, 

‘ (c) Local sanitary departments to consist of municipal 
commissioners or district magistrates, with civil surgeon 
when obtainable. Executive agents: A health officer, at- 
tached to one or more towns; an engineer in a similar posi- 
tion, and a sanitary staff for each place as required? Duties: 
Conservancy, water supply, building regulations, drainage; 
registration of births and deaths, vaccination, stamping out 
of infectious disease, and informing provincial authority by: 
weekly reports as to prevalence of cholera, small-pox, or 
other dangerous disease. 

2. A complete sanitary regulation of all Indian fairs should 
be undertaken, the precautions so successfully taken ho bs 
Hardwar in 1891, being taken as a type. 

3. A rigid system of medical inspection of all pilgrims 






‘should be instituted at the ports from which they start, the 
sick being detained, and the healthy alone allowed to pro- 
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z as to secure its complete efficiency. Among the in- 
spectors should be qualiffed medical women, without whose 
assistance the medical inspection of Mohammedan women 
“must be ‘either a farce or a great cause of offence; and, if 
possible, these medical women should be selected from among 
Mohammedan women doctors, of whom numbers are now 
educated in India. 

5. At Jiddah the sick would again be weeded ont. 

6. The sanitation of Mecca should be thoroughly re- 
organised under the auspices of the Turkish authorities. The 
water supply from its source to its distribution should be 
carefully inspected and protected from contamination. The 
poison well Zemzem should be cleaned and provided with a 
larger supply and a continual change of water, and the most 
complete precautions taken that the water used to bathe the 
pilgrims should at once run away, and under no circum- 
stances return to the well. 

7. During the time of the pilgrimage a complete system of 
conservancy should be carried out on the Hardwiir plan, the 
strictest precautions being enforced to ensure the immediate 
removal of all refuse, and the prompt isolation of all sick. 

’ 
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Ishould like to say a few words on some other diseases. of 

_ Special interest to you in India, for instance, on the recently 

» . discovered proofs of the mycotic nature of mycetoma, in 
harmony with the views advocated so long ago by Vandyke 

Carter; I should have liked, also, to put in a word for the 

study of tropical skin diseases, so much neglected in India, 

particularly for the study of the epiphyticskin diseases, and 

in the light of Sabouraud’s recent work on European ring- 

worms. I should have liked, too, to have said something on 

_ that strange chancrous affection of the skin, Oriental sore, a 
_ sore which is protective against itself but which, unlike the 
syphilitic chancre, is followed so far as we know by no mani- 
_ fest constitutional disturbance. I should have liked to have 


Ns 


i Pie ist te been Comnlanicn sae ci 













1 shall make a few observations. I know I tread on very 
delicate ground, that I run the risk of giving offence in high 
quarters. I trust, however, tnat sheuld I prove tobe inju- — 
aivious, should { seem to be ungracious or even unfair in 
what 1 say my motives will not be misunderstood, and that 1 
shall be credited as speaking, not from a spirit of captious- 
ness, but from a patrioticand sincere love for the good and 
for the reputation of English medicine. r 
‘There was a time, and that not so very long ago, when all \ 
that was best and most valuable in the science and in the 2 
practice of tropical medicine was almost entirely of English — 
creation. It is so yo longer; indeed, it is very much the re- 
verse. In one department you in India may still be said to — 
lead the world; as tropical sanitarians and medical statis- — 
ticians you are still intiuitely ahead of all other tropical colo- 
nising Powers together, who, in these respects, are content 
euough to be your imitators. But | fear that here your pre- 
eminence stops ; at all events where it should still be in the 
ascendant, yodr pre-eminence in tropical pathology, in the 
investigation of tropical disease, and in tropical medical 
literature isdecidedly on the wane, Itis unpleasant to feel this, £3 
still more unpleasant to have to say this to such an audience. — 5, 
It is a fact however—an ugly fact; but it is one of those ugly | 
facts which oaght to be faced, and if possible corrected, 
‘kugland with her huge tropical empire and the unbounded — 
opportunities her services might atford ought to be facile 
princeps in tropical medicine, But is she so? Ran over some 
of the names associated with most of the important recent 
discoveries in this department and judge. Cholera, Koch ; 
leprosy, Hansen ; oe Laveran; dysentery, Lee [ | 












" ‘getence is represented. but, so far as we know, English patho- 
f Jogy is not. One would think that at least India would have 
: done her duty and her share in the investigation ; India with | 

_ plague ever on. if not within her borders, with no assurance 

that the fell disease may not any day break out in her midst, 

in her crowded cities not a whit better off in respect of their 
sanitary condition than Hong Kong. 

Our countrymen, it is true, have done something of late | 
years for tropical pathology, as my previous remarks amply 
testify, but what they ‘have done is little in comparison to 
their numbers, to their opportunities, and to the work of 
foreigners. Why is this? Can it be remedied ? 

Why is this? There are many causes. T shall indicate 
what I think are the moat important. As in England research 

y is not adequately encouraged in India. So far as words” 
go there may be the appearance of encouragement. But—so 
it is whispered—in reality research is frowned on in official 
circles here. There is a feeling that'a man with a leaning to 
science, with a new scientific fact in his head, is regarded hy 
officialdom as a nuisance, as a sort of pestilent fellow with a 
new bug. This may he an over-statement. but I am told this 
is the feeling in regard to the younger and more,scientifically 
ambitious medical officers in India. Promotion, therefore, is 
felt to depend not so much on medical merit as on seniority, 
on knowing which way the wind blows, on avoiding giving © 

_ trouble at headquarters. on respectable conservatism ; so that 

in the race of life it is felt. that the man who devotes himself 
to, and who distinguishes himself in, his purely medical 
duties is sure to be left behind by the man who devotes him- 
\ self to the practice of patient waiting and a judicious diplo- 

macy. The pathologist is out at elbows and is nohody; the 

diplomatic senior medical officer has all the plums. This, I 

am credibly informed, is the feeling in the services. 

‘A second obstacle to the successful cultivation of medical 
research in India is the overloading of the medical officer 
with clerical work of the most menial character, and. which 
might be very well and much more economically done by a_ 

: ‘lose highly ge and less valuable officer. I have been told 














the cases of patients requiring extra diet, and not with 
important medical cases. I understand that every inslguitay 
cant case to which an extra egg, orsuch like, is prescribed,must 

be written out in full, while perhaps some case of médical 3 
interest may be neglected. This is a sad and surely avoid- _ 
able waste of time and energy, and so throughout the whole _ 
of his duties; perpetual writing and red-tapism. Medical 
officers tell me they have to spend more time in their office 
than in their wards. 

Another, and I believe an important reason for our back- 
wardness in tropical medicine is the want of regular in- ~ 
struction on the subject in the schools. Netley, of 
course, supplies this to a limited extent, and to a limited 
section of medical men; but in addition to the army medi- 
eal men, who along enjoy the privileges of Netley, there 
are hundreds of English practitioners in tropical countries ~ 
equally in need of appropriate nstruction, but who, very 
probably, have never seen a case of malarial fever, of 
dysentery, of liver abscess, of beri-beri, of filariasis, or per- 
haps of any tropical disease whatever, until they are called 
upon to diagnose, and to treat, and to investigate these com- 
plaints for themselves. Consequently, when these men 
begin to practise in the tropics, they have the entire subject 
to learn from the beginning. They have no one to teach 
them, often no book to guide them. Years must therefore 
elapse before they are familiar enough with the subject, and 
with what has already been done in it, to be in a position to 
add something to the common stock of knowledge about it. 4 
When that time has arrived the energy and enthusiasm of 
Piroum have passed ; the career in the tropics is about over. 

Then again, altWough what is called the combatant officer 
may home at the public charge to furbish up his 
kno of killing machinery in an appropriate and well- 
furnished school, and to bring himself abreast of the times _ 
in guns and torpedoes, the medical officer has no such — 
opportunity given him of rubbing up his fading knowledge — 






still retain a love for that profession which is so much 
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pressed in the land of his adoption, and if he desire to bring 

himself abreast of the times he has humbly to solicit, hat 

and guineas in hand, at the door of some London hospital or 
laboratory for permission to learn. 

All these things are emphatically not right. As a con- 
sequence tropical medicine languishes where it should 
flourish. When circumstances and public opinion do force 
Government to institute some scientific investigation, they 
do not find suitably trained men in the ranks of their own 
services ; they have either to send home for them or they 
have to employ a foreigner. That, or they cynically leave 
the investigation to the enthusiasm of the foreigner, after- 
wards reaping the fruit where they have not strewn. 

Is there a remedy for this disgraceful state of affairs, so 
galling to our pride, so unpatriotic ? 

1, I would make promotion in the medical services in 
greater measure than at present a reward for medical merit: 

_ 2.1 would give, at the public expense, to deserving and 

suitable medical men an opportunity to return occasionally 
to Europe for a year or two to brash themselves up in medical 
matters, and to familiarise themselves with new methods. 

3. I would have less clerical and more medical work in the 
services. 

4. 1 would have the examining and graduating bodies in 
Britain to give at least one question in their examination 
papers in medicine on a tropical disease. 

5. 1 would have the large hospitals in Liverpool and in 
London in which tropical diseases most abound affiliated 
with the local hospital medical schools in some way, and 
thus utilise their valuable clinical material, at present 
running to waste, for teaching purposes and for research. a 
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ConcLusion, 


Gentlemen, I must end here, Although sensible of the 
merely sketchy character of the outlines to which the limits of 
time have confined my address, I trust that you may find in 

| it some elements of useful suggestion, some helps towards 
scientific progress along safe lines of work, some aids to the 

















redress of grievances, some links towards the fo1 
chain which shall bind all the members of the profession 
fraternal union and by union give them the greater 
T have endeavoured, at the obvious risk of dulness, to 
thetoric or mere phrase making. Pemmican is never the 
most attractive kind of food, but itis sustaining and endur- 
ing. May my words spoken to-day prove to have the like — 
qualities. I feel deeply grateful for the distinguished honour 
you have done me on this and on former occasions. It has 
been the ambition of my life to deserve and to requite such 
honour and such kindness by unremitting labour for the 
public good and for the highest interests and duties of our 
common profession. To have achieved some success in that 
aim to-day will amply repay my labours and anxieties in 
coming to you from so far and leaving behind me so much 
unfinished and suspended public work. It will be in your 
power to foster the gfowth of the seeds which I have en- 
deavoured to sow. It will be the crown of a life spent wholly 
in the service of my profession and of my country as fellow 
subject with you of the Kaiser-i-Hind if I am allowed to 
see now and hereafter some evidence of having usefully 
helped the development of life-saving science, the enlarg- 
ment of civic liberties, and the efficiency of the great public 
services in this vast Empire of ancient wonders and modern 
experimental marvels—this awestriking and beautiful India. 
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Tue die has been cast—the Rubicon has been 
crossed—the Bengal Sanitary Drainage Bill has been 
passed—by the votes of the majority composed of 


the official members. But though the Bill has been - 


ypassed the Council Chamber presented last Saturday 


a spectacle which, it is to be hoped for the sake of. 


the good name of the Legislative Councils in India, 


will not be often witnessed in any part of the country — 


where a,Legislative Council is inexistence. The ana- 


“lysis of the votes recorded respectively for ‘and 


against the passing of the Bill affords a 
very’ profitable study. The votes iin favour 
of the Bill were 10, those against it were 
\g. The majority consisted of all the official mem- 
bers andia solitary non-official member who, Pow 
_ sever, owes his nomination to Government, while th 
_ minority consisted of a// the elected members. . 
_alicdlsapee areas meer Hite. while oe 
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| 9 4 Bor the Bill, ' Aga te Bit * ee 
a Mr, Cotton Mr, Smyth_ ; ! 
Ps » Buckland Maharejah of Darbhanga =) 
{ » Risley Maharojah of Natore Pi ti 
j ij » Bourdillon Mr, Surendranath Banerji 


Sir Griffith Evans 
Nawab Ameer Hossein 
Rai Durgagati Bannerji 


» Annada Mohan Bose "7 
Rai Ishan Chander Mitter 
Babu Guru Prosad Sen 


Mr. Romesh Chander Dutt 
Low Lyall 


and 
Khen Bahadur Mahomed ae " 
Yusuf ; | 
Mr. Womack, the representative of the Trades 
Association was unfortunately unavoidably ‘absent, 
“but if he had been present, he would have assuredly i 
voted against the Bill, as the other European elected — 
member, Mr, Smyth, the representative of the “ 
Bengal Chamber of Commerce, did. Then we must 
remember that the Bhagalpur seat still remains 
vacant. Now whether Rai Surya Narain or hisrival — 
Mr. Hennessy had been elected, we may take it, — 
that the Bhagalpore vote would have been cast | 
‘against the Bill. It is clear, therefore, that if Mr, — 
_ Womack and the Bhagalpur member had been — 
"present, then the figures would have been.10 against 
_g and if Khan Bahadur Yusuff had not gone against 
the wishes of the aay country, as evidenced inthe 
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- pular Fepresentatives, then Government would have — 
~ been landed in a minority. When a Bill is passed 


ie derive benefit from useful criticism, those who ga 


ee 
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against the wishes of a// the elected members, the 


_ fact affords conclusive evidence of the Bill being an 
unpopular measure and one that should not be made 
_ . law. We can not congratulate Sir Charles Elliott 


on such a Pyrrhic victory which leaves the vanqui-./ 


. Shers poorer than the vanquished. If a measure ~ 


cannot be passed except by the aid of the official 
majority, then we do not know what condemnation 
could be stronger than is furnished by this simple 


fact. The Bill has been passed, but the unanimous 
~ opposition of the elected members present an object- 


lesson which, we fear, nullifies the victory of Govern- — 
ment. 

It is clear—and last Saturday’s debate affords 
ample additional testimony to it—that the promo- 
ters and supporters of the measure are themselves. 


“at hopeless variance with one another as to the ob- — 
' ject which the Bill is intended to promote. In his. 
‘speech at Dacca in July, 1894, His Honour the 


_ Lieutenant-Governor thus explained the object of the 


Sanitary Drainage Bill:—“If Government were to — 


=o 







_ it must understand and remember what the object — 
of the Bill was. It was not intended to drain | 
pane bese on fro fone i 


wi 


6 
he declared, had reference to “ far-reaching and 
expensive drainage schemes.” We may be pardon- 
ed, if after being confronted with this confounding 
array of conflicting interpretations, we are still left 
very much in the dark as to the object of the 
Bill. 

We regret to see that the task of bolstering 
up the Bill should have devolved om Mr. Risley. His. 
references to the venerable’ Duke of Argyll might 
have been more seriously meant and his criticism 
of the British Indian Association would have been, 
more effective if he had taken the trouble to read 
all that the Association had said in their successive: 
letters to Government on this Bill. His putting for- 
ward of Babu Surendra Nath Bannerjee was no 
doubt edifying, but it hardly affords evidence of 
the strength of the case he had to recommend. 
The Association contend that the Drainage Act, 
the Cess Act, the Embankment Act and the Local 
Self-Government Act already contain ample previr 
sions for effecting the improvement contemplated 
in the Bill. Babu Surendra Nath Bannerjee’s. reply 
is that those Acts deal with the improvement of _ 
agriculture and the soil and have nothing to 
do with sanitary improvement, and Mr. Risley 
has appropriated Babu Surendra Nath’s. argument. 
Now, in our article of last Friday, we have already 
shown that the statement is not correct. Section 
87 of the Local Self-Government Act does deal with 





‘the question of sanitation, as its wording ¢onclu- 
- sively shows. The Section runs as follows :— It 
‘shall be the duty of every District Board, subject 
to any rules made by the Lieutenant-Governor, 
under this Act to provide, so far as may be possible, 
for the proper sa%zazzon of its districts and to incur 
such expenses or undertake such liabilities as may 
be necessaty in that behalf.”” Babu Surendra Nath’s 
sweeping assertion is, therefore, strictly speaking, 
not correct But even if the Acts in question were 
silent on the subject of sanitation, still Babu 
Surendra Nath’s position would be an untenable 
one. Those Acts ‘provide for “ improving the 
drainage ” so that the measure indicated in those 
Acts is identical with that contemplated in the Sani- 
tary Drainage Bill. But though the measures are 
identical, the objects,—says Babu Surendra Nath 
—and Mr. Risley follows him—are different, being 
agricultural improvement in the one case and sani- 
tary improvement in the other, Now we confess 
the distinction herein sought to: be drawn is too 
subtle to be comprehended by ordinary men. Sure- 
ly, if any drainage work improves the soil, it will 
necessarily lead to sanitary improvement also. 
Where then lies the difference ? The one leads to 
the other in the natural course of things, as even 
Babu Surendranath will understand if he bestows 
a little more attention upon the subject. 











2 pebeaag than the Joina of the. District 
“We may observe at the outset that we had ai 
much confidence in the District Boards, but we, , 
owho are opposed to the Bill and who oppose — 
_ the imposition of fresh taxation, care little 
_ whether it is the Collector or the District Board 
‘that is to take the initiative, It matters little 
to the condemned Zamindar whether his execu- 
tioner is to be the Collector or the District Board. 


When the Association referred to the Embankment 


Act they did not mean to say that the procedure 
of recovery should bein the present case the same 
as in the Enbankment Act, but they wanted to point 
out how unnecessary was the Act now passed. Mr. 
Risley's speech contains many other points of a 
controversial character to which we shall advert.on 
ae occasions. But before concluding this article 

should like to ask how far ithe contentiom that 


. a Cess and the Public Works Cess leave no 


balance to be devoted to drainage works.or works 

of sanitary improvement would be borne-out, if any 

ore were to examine the statistics, not for one year 
_ only as he has done, but from the year in which the - 









were iia dokestie aR 
F ie ah leat rs ot in cera 
~ not be in favour of Mr. Risley’s illustration or 


argument. 
II 
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IN their last letter to the Government of 
Bengal, dated the 27th ultimo, protesting against 
the Bengal Sanitary Drainage Bill, the British 
Indian Association observed :—“But not the least 
objectionable feature of the Bill is its provision for 
the recovery of the cost from persons interested in 
the land. The Committee feel bound to point out 
the iniquity and injustice of the provision, consider- 
ing that by the last Census barely half the popula- 
tion is connected with agriculture and that therefore 
a large proportion of those who would benefit by a 
drainage work would have nothing to pay while the 
whole burden of the cost would fall upon land- 
holders and raiyats.” Referring to the statement 
that barely half the population is connected with 
agriculture, the Hon’ble Mr. Risley said as follows 
at last Saturday’s meeting of the Council:—“I do 
not wish to appear too critical. but I can’t help 
doubting whether snipping bits out of newspapers — 
‘is quite the best way of composing an official letter, ~ 


; to } 
though it may be the easiest. That is the history 
of the curious statement that according to the last 
Census, barely half*the population were connected 
with agriculture. In point of fact the occupation 
tables of the Census show about 78 per cent of the 
rural population to be engaged in agriculture. But 
this really understates the case, for the simple 
reason that people whose caste occupation is non- 
agricultural but who also cultivate, get recorded 
as non-agriculturists.” 

His Honour the Lieutenant-Governor, relying 
on the authority of Mr. Risley, indulged in certain 
caustic observations at the expense of the British 
Indian Association. His Honour said:—* Thatia 
good deal of error existed on this subject was shown 
by the letter ofthe British Indian Association who 
had the rashness to assert that the agriculturists on 
whom the rate would fall formed barely half of the 
population. The gentleman who wrote that letter 
could not have consulted the Census returns and 
must have taken his figures from some other source. 
His Honour thought he had recently seen this 
statement ina newspaper article, and it may have 
been taken from that source, without any attempt to 
verify that statement. The Hon’ble Mr. Risley had 
exposed that, and gave the exact figures of the 
Census return, which put the agriculturists proper 
and the rural labourers, taken together, at 78 per 
cent., and he also pointed out other arguments, 
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which justified the assertion, generally accepted im 
all economic writings on Indian subjects, that the 
agricultural population could not be taken at less. 
than go per cent. ofthe whole. The Hon’ble Ishan 
Chunder Mitter evidently failed to hear what the 
Hon’ble Mr. Risley said,and repeated the statement 
of the British Indian Association that the agricul- 
tural population was barely half of the whole 
population. This was an instance of how hard 
error dies, and how easily a mis-statement once set 
afloat is taken up and repeated without criticism or 
examination. It was important to impress upon the 
Association and public bodies who addressed the — 
Council that if they want to do their best and 
honestly to assist the Government they must first 
learn to verify their facts. If thes facts were pro- 
perly understood they would not have so much of 
their time wasted.” His Honour used rather strong 
language, but let that pass. We now proceed to 
examine whether the Association’s estimate of 
about fifty per cent., or Mr. Risley’s estimate of 
seventy-eight per cent., or the third estimate of 
ninety per cent. “ generally accepted in. all econo- 
mic writings on Indian subjects,” or His. Honour’s 
own estimate of ninety-five per cent. is borne out 
by the figures given in the last Census Report. 

The subjoined table. shows the population of 
each of the five Divisions in Bengal proper and the 
number of persons interested in land in each of 
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those Divisions. We omit Bihar and Orissa, as 
according to Mr. Lyall “ there is no likelihood of 
the Act being extended to” the Patna district 
and, we persume, that the same may be said of the 

* other districts in Bihar. As regards Orissa, it is 
too healthy, with the exception of the District of 
Puri, to be affected by the Act. The figures are 
taken from the last Census Report on which Mr. 
Risley relies for his own estimate. 













Number of persons 














Divisions; Total population, interested in land. 
Burdwan... 7,688,818. 8,963,609, 
Presidency 8,535,126, 4,195,360, 

. 
Rajshabi 8,019,187. 5,783,468, 
Chittagong ... 4190,801, 2,802,818, 
Dacea ww 9,844,127, 6,765.856. 
38,278,059, 23)511,122. 








This gives a percentage of 61.4 as_represent- 
iny the number of persons interested in land com- 
pared with the, total population of Bengal proper. 
But even this percentage is susceptible of reduction. 
The method of classification as regards the oceupa- 
tion of the population, followed in the Census 
Report of 1881 as well as in that of 1891, was 
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admittedly defective and the figures are confessedly 
very far from reliable. In the Census Report of 
1881 Mr. Bourdillon, who was entrusted with the 
Census Operations in Bengal, observes :—“It is not 
too much to say that to the single subject of 
occupations must be debited at least one third of 
all the labour, time and money expended upon the 
preparation of the census tables. No regret would 
be felt for all the labour and money lavished on 
these tables, could it be believed that they furnished 
an adequate return ; but unhappily this is not the 
case. After great efforts, the statistics have been 
extracted from the schedules and marshalled in 
order ; but it is equally impossible to deny the fact 
that the information given in the schedules was in 
many cases vague or insufficient, or to assert that 
it has been set forthonthe system best suitable to 
display the chief characteristics of employment in 
Bengal.” This was in 1881. Was there any im- 
provement in this respect in 1891? Hardly any. 
In his Census Report of 1891 Mr. C. J. O'Donnell, 
Superintendent of Census operations in Bengal, 
writes :—“ The chapter on occupations is to 
a great extent the acknowledgment of partial 
failure.’ Again:—“The record of the occupa- 
tions of a population so vast as that of the. lower 
Provinces of Bengal, must always be a task of 
extreme difficulty, and the experience of three cen- 
suses has proved that it is more than doubtful 
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whether the resultant statistics are worth the great 
labour and expense of compiling them.” We need 
not add any words of our own to this confession of 
“ partial failure.” We think we may safely deduct 
ten per cent from the percentage of persons inter- 
ested in land shown in the Census Report of 1891. 
We are as sure as we are of our own existence that 
at least ten per cent. of those shown as agricul- 
turists are no more agriculturists than they are 
biologists or spiritualists, and if we deduct the 
number of these according to the lowest estimate, 
from the estimated percentage of 61.4, then the 
balance will, it is clear, be somewhere about fifty 
percent, or half the population, as asserted by the 
British Indian Association, 

Nor is this all: We think for our present 
purpose, we may safely exclude the Dacca, and the 
Chittagong Divisions, and our authority for doing 
so iscno other than His Honour the Lieutenant- 
Governor himself. In the course of the speech de- 
livered by Sir Charles Elliott at Dacca in July 1894, 
His Honour said:—“The object of Government 
was to deal with the case of the silted-up rivers and 
water channels which have ceased to perform their 
old functions and ino longer carry off the rain-water 
in a continuous stream. There were many of these 
in Central Bengal and specially in Burdwan, Hughli, 

_ Nadiya, Jessore and Khoolna.” We think we may 
infer from the foregoing passages in His Honour's 
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Dacca speech that the districts named above are 
those that will be specially affected by the Act. 
Now let us see the percentage of persons interested 


in land as compared with the total population in 
each of those five districts. 












‘ 





Interested 
Population. in sand. Percentage, 
a 
Burdwan 1,891,880 757,899 54 
Hughii eo» | 1,076,710 570,156 52 
Nadiya ove { 1,644,104 770,399 46 
Jessore 1,888,827 1,235,114 60 





Khooloa 





1,177,652 827,197 





These percentages give an average of 56 per 
cent. and if we deduct five or six per cent. from 
this figure on account of defective classification, 
then the balance will be somewhere near 50 per 


cent. Again, if we take the fingures forthe two 
Divisions containing the five Districts named above, ° 
we find the following :— 








Burdwan Division... 
Presidency Division | 8,535,126 | 


Total popu- 
lation, 


7,688,818 





Interested 
in land. 





3,963,609 
4,195,630 


Percentage, 





51 
49 
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_ This gives an average of exactly’ 50 per cent. 
and if the deductions referred to above ‘are made, 
then the number dwindles into something less than 
half, As regatds Rajshahi, the percentage is no 
doubt more than half, but this may be due either 
to defective classification or to some cause peculiar 
to that Division. His Honour says that only five 
per cent. of the population will be exempted. Now, 
even assuming that the census figures are cerrect, 
‘and that the proportion which the landed classes 
bear to the general population is, as we have shown 
above, 61.8, we submit that his Honour’s estimate 
of theypercentage of persons to be exempted will 
still be capable of very considerable enhancement. 
The difference between five and thirty-nine is cere 
tainly most remarkable. 

We now leave it to the public to judge 
whether in stating that the number of agriculturists 
is barely half of the total population, the Associa- 
tion hac been guilty of “rashness”” or of making 
a statement, without verifying it. 

But then, says Mr. Risley, even his own 
percentage of 78 “‘understates the case for the 
simple reason that people whose caste occupation is 
none-agricultural but who also cultivate, get record- 
ed as non-agriculturists.” We have already stated 
our firm conviction that the reverse is precisely the 
case—that persons, who are not agriculturists in, , 
the strict sense of the term but who happen to mt 


Se eer 
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possess a few paternal acres, get recorded -as_agri« 
eulturists “In his Census Report of 1891, Mr. 
O'Donnell explains that “ land-occupants have been 
taken to include not only landlords in the English® 
sense but all persons who possess land on a per- 
manent tenure and freeof rent,”—even though, we 
may add, a good many of them might follow other 
occupations. It will therefore be seen that the 
Census figures, if anything, rather over-state the 


number of persons interested in land, including as 


they do, many who are but nominally interested in 
land and who are certainly not agriculturists in any 
sense of the term. AS 
Here we may obServe in passing that according 
to'the table given in page 94 of Mr. Baines’s last 
Census Report the proportion of landlords and 
tenants to the general population is 52.98, It is 
true that Mr. Baines’s estimate refers to the’ popu- 
lation of the whole of India, but this fact hardly 
affects our contention as Mr. Baines in “another 
place records his conclusion that “ on the whole the 
component parts of the society considered as an 
economic unit are wonderfully uniform throughout 
India. 
_ -We have, we trust, conclusively shown _ that ‘the 


number of persons interested in land is rather below, ~ 


than over, half the population. But it may be 
asked,—how could Mr. Risley have calculated the 
percentage as 78?» Mr. Risley has however not 


im 
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“explained how he had arrived at this figure, but we 
‘suspect that his estimate has -been swollen to 
48 per cent by the inclusion of field-labourers, 
“cattle- breeders, crop-watchers, cow-keepers, smiths, 
masons and others, too numerous to be mentioned 
here, who are certainly not agriculturists—whatever 
else they might be. We must stop here to-day, 
confidently leaving the issue in the hands of the 
public. Itis for the public to say whether the 

_ British Indian Association has been guilty of making 
“trash” or reckless statements without taking the 
trouble of verifying them. 


Sa, 


II} 


(Hindoo Patriot, August 9, 1895.) 


’ WE are sure that neither His Honour the Lieu. 
‘tenant-Governor nor Mr. Risley has taken the trou- 
ble to read all the letters which the British Indian 
Association has addressed to Government embody~ 
ing its objections to the Sanitary Drainage Bill. 
For, if either Sir Charles Elliott or his Secretary 
_ ad done so, then the attack which was made upon 
the Association last Saturday in the Council 
Chamber would not have been made. It is indeed 
most unfortunate'that Mr. Risley of all men shoiild 
have placed himself in a false position. and thereby 
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misled the council, but fortunately the British In 
Association i is strong enough to defend itself fromr 
the insinuations which shave been so “recklessly” 
‘made against it. We shall first take up Mrs 
Risley’s attack which was, curiously enough, con- 
fined to the last letter of the Association. If Mr. 
Risley had taken the trouble to read the first letter 
of the Association on the Drainage Bill, which 
was addressed to Government in. the begin- 
ning of July 1894, we are sure a good portion of his 
speech would have remained undelivered. 


We now proceed to deal with Mr. Risley’s-- 


charges and “ gri¢vance” seriatim. The first 
charge against the Association is that the Associa- 
has unfairly asserted that the alterations made ir 
-the Bill, so far from “modifying the Bill in a way 
which would remove the more serious objections 
‘to the measure” only ‘expose it to.much greater 
objection than before.” Referring to this state- 
ment Mr. Risley declares that it sounds Mreadful, 
but is only .astock sort of phrase which bears no 
relation whatever to the facts.” He then goes on 
to point out that one of the most important of the 
changes made.in the Bill is that the power of 
taking the initiative has}been transferred from the 
Government to the District Board and he cannot 
understand why the Association should not have 
hailed this change as being of a most beneficent 
character, _If Mr, Risley had read the first letter 
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ef the Association, he would have known why the 
Association could not be expected to look with 
favourupon this change. In that letter the Asso- 
ciation thus recorded its opinion of the District 
Boards :—‘“Government has year after year direct- 
ed the attention of District Boards to the necessity 
of spending a part of their funds in sanitary works, 
but without avail. From the very nature of their 
constitution, thev hardly feel any interest in the 
matter. In several districts landholders who have 
the largest stake in the district are not members 
~ of the Board, and the majority of members are 
either local pleaders or absentee landholders, who 
are quite ignorant of the condition and requirements 
of the cultivating classes in the district. So long 
as District Boards are not composed mostly of in+ 
telligent and educated landholders who manage their 
own estates, they would hardly be able to devote to 
the consideration of the queStions . corinected: with 
sanitation and improvement of Jand, ‘that intimate 
knowledge of the condition and requirements of the 
‘people and of their ability or inability’ to bear the 
cost of a proposed work which is essential for their 
right determination. The original scheme of Local 
Self-Government fully recognised the value of local 
knowledge and experience in matters of sanitation. 
‘Instead of vesting the District Boards or Sub-Divi- 
sional Boards with authority to initiate and carry 
put sanitary works it entrusted such works to the 
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care of Union Committees composed of a num» 
ber of the villagers themselves. In a large majority 
of cases the sanitary improvement of villages might 
be effected not by extensive drainage schemes in- 
volving a heavy expenditure, but by the construction 
of small water-courses and other works, and it is the 
villagers themselves who are the best judges of the 
necessity of such works.” The British Indian As- 
sociation therefore cannot but look upon the change 
referred to by Mr. Risley as one decidedly for the 
worse and perhaps he will now have the candour to 
admit that, viewing the question from its own stand- 
point, the Assoviation is perfectly justified in assert- 
ing that the alterations introduced in the Bill are 
such as are calculated to “expose it to much great- 
er objection than before.” We think we have now 
successfully disposed of Mr. Risley’s first charge. 
We next come to. the second charge against 
the Association. Mr. Risley asks— Can anything 
be more ‘crude'than the fashion in which thé Asso- 
ciation lump together anumber of Acts with no ate 
tempt at serious argument?” Here again we must’ 
refer Mr. Risley to the Association’s first letter in 
which the sections of the Acts have been cited and 
their substance quoted. In that letter the Associa- 
tion observes :—‘‘The Committee of the British In- 
dian Association are of opinion that there is at pre- ” 
sent ample provision inthe Indian Statue Book for 
the drainage of land either for agricultural or sani. 
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tary purposes. The Cess Act. 1880, section tog, 
and the Bengal Embankment Att, 1885, section 79, 
give ample power to the District Collector for the 
construction of new water-courses or drainage-chan- 
nels and for the clearance and maintenance of old 
water-courses, independently of the wishes of land- 
holders and their raiyats, and, evidently in Spite of 
their opposition. There is also the general Drainage 
Law of 1880 based upon the experience gained by 
the operation of the special and local Act 1870. It 
is no doubt true that few drainage works have been 
undertaken under the Cess Act and the Embank- 
ment Act. The cause is not far to seek. Neither 

' tha District Officers nor the District Boards have 
that intimate knowledge ofthe conditions and:re- 
quirements of the people which could enable them 
to undertake such works.” 

As regards the Local Self-Government Act, re. 
ferred toin the Association's last letter, we have 
repeatefily shown in these columns that section 87 
of that Act enjoins upon the District Board the 
duty of providing for the “‘ proper sanitation of its 
District.” What then becomes of the charge of 
umping together of a multiplicity of Acts? The 
fact is the Association had criticised the Bill in 
detail, quoting chapter and verse in support of its 
arguments, in its first two letters, while the letter 
upon which, Mr, Risley’s attack upon the Association 
is based, was tae -Jast.of the series, and for obvious- 
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teasons, it’ was not thought necessary to repeat therés 
in the arguments embodied in the two preceeding 
letters. If Mr. Risley had seen those letters before 
rushing forth to attack the Association, then he 
would have found that his second charge was a 
most groundless one. In our last Monday’s article 
we have disposed of the argument of Babu Suren- 
dranath Banerjee which Mr. Risley, driven by sheer 
necessity, had appropriated, namely, whereas the 
Acts cited by the British Indian Association refer to 
agricultural improvement, the new Act refers to sa+ 
nitary improvement. We have shown that this ar- 
gument is vitiated by the fact that section 87 of the 
Local Self-Government Act does deal with sanitation 
and that even if the case were otherwise, it would 
still be a debateable point as to whether the distine- 
tion drawn between sanitary and agricultural im- 
provement was not wholly imaginary. We need not 

therefore say anything more on this point here. 
Having thus disposed of the first two para- 
graphs of the Association’s letter—with what suc- 
cess it isfor the public to judge—Mr. Risley goes 
“on to say that the third paragraph of the Associa~ 
tion’s letter may pass for the moment, but he threat- 
ens to have somethiny to say on it later on. Now 
this paragraph dwells upon the phenomenal poverty 
of the people and points out thatif a fresh tax is 
imposed upon the people then the remedy will prove 
‘worse than the disease inasmuch as it will reduce 
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their ‘means of maintaining themselves and of pros 
viding themselves with food and clothing in health 
and disease and thus predispose them more than 
ever to the attacks of the fever against which the 
drainage is intended to be a protection. The autho- 
rized report of Mr. Risley’s speech not having yet 
been published, we are precluded from dealing with 
his observations on this point as we do not know 
what he said “later on” in controverting the con- 
tention of the Association. But surely he does not 
mean to deny the poverty of the people. Such a 
denial is out of the question after the discovery 
made by Lord Cromer that the average annual in- 
come per head of the people of India does not ex 
ceed 27 Rupees and that made by Sir William 
Hunter that a very large proportion of the people 
of this country live upon a single meala day. Un- 
fortunately for Mr. Risley, facts are rather stub- 
born things which cannot be blinked out ofexistence 
or explained away. 

‘We next come to the fourth paragraph of the 
Association’s letter, which contains the statement 
that barely half the population are connected with 
agriculture. *Mr. Risley characterizes this state- 
ment as “curiously inaccurate” but we have con- 
clusively proved in the article which appeared in 
our issue.of last Wednesday that it is not the esti- 
mate of 50 per cent made by the British Indian As- 
‘sociation but thatof78 per cent made by Mr. Risley 
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himself which is “curiously inaccurate.” Having 
already “‘ exposed” this wondrous inaccuracy, we 
are content to leave the issue to the verdict of the 
public. Lastly in refutation of the statement made 
by the British Indian Association that the people 
do not want drainage, Mr. Risby puts forward the 
“high authority” of Babu Surendra Nath Baner- 
jeé who differs from the Association on this point. 
It may be very convenient for the authors of the Bill 
to disclaim their responsibility for the measure by 
making a scape-goat of the member for the Calcutta 
Corporation, who is as high an authority on drainage 
in Bengal as he is on duelling in France. But may 
we enquire since when the present Government of 
Bengal has begun to accept the hon’ble gentleman 
as an infallible authority in such matters even when 
the opinion of the oracle is repudiated by the whole 
nation from one end of the country to the other ? 
What was the year, the month, the day and the 
hour when this miraculous process of conversion 
began ? But how will Mr. Risley get over the fact 
that even Babu Surendra Nath was as firmly op- 
posed to the passing of the Billas any of the other. 
elected members ? It is very “curious” that the “high 
authority” of the hon’ble gentleman should be im-" 
plicitly accepted on one point and contemptuously 
spurned on the other! Well may Babu Surendra> 
nath exclaim addressing Government— wt 


Perhaps ’twas well to dissemble your love, 
But why did you kigk me down siairs? 
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The responsibility for the measure is fastened upon 
Babu Surendranath, but when he declares himself 
opposed to it, he is told to keep quiet. This is the 
reward which a man gets for allowing himself to be 
made a cat's paw of by our modern rulers. 

We next come to the reflections passed by 
His Honour the Lieutenant-Governor upon the 
British Indian Association. His Honour said :— 
“ That a good deal of error existed on this subject 
was shown by the letter of the British Indian Asso- 
ciation who had the rashness to assert that the agri- 
culturists on whom the rate would fall formed 
barely half of the population. The gentleman who 
wrote that letter could not have consulted the 
Census returns and must have taken his figures 
from some other source. His Honour thought he 
had recently seen this statement in a newspaper 
article, and it may have been taken from that 
source without any attempt to verify that state- 
ment.” Again—‘‘It was important to impress 
upon the Association and other public bodies who 
addressed the Council that if they want to do their 
best and honestly to assist the Government they 
must first learn to verify their facts.” The public 
have, however, now seen whether it is the British 
Indian Association or the Government of Bengal 
that has yet to learn to verify its facts and whether 
the reflections passed by His Honour are not more 
applicable to his Secretary than to the Association. 
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A Lieutenant-Governor ought not’ to” censure a 
public body of the position and traditions of the 
British Indian Association without taking the 
trouble to “ verify his facts.” The Association will 
surely survive this attack, as it has survived more 
formidable attacks than this in the past. 

We cannot but think that the hon’ble Mr. 
Risley was extremely ill-advised—if indeed he took 
advise on the subject—in making his unprovoked 
attack on the British Indian Association. Every 
one knows what happened to Don Quixote when he 
started to till with wind-mills ; and that piece of 
history may one of ‘these days repeat itself. The 
British Indian Association is an ancient and_ stable 
institution which represents the most important in- 
terests in Bengal, and represents them worthily, 
It existed long before Mr. Risley came to the front 
and will exist long after he has ceased to be heard 
of. He has now thrown down the gauntlet and 
challenged the Association to battle. It wil not be 
slow to take the challenge up. What is a Secretary 
more or less against a body so thoroughly represen- 
tative in the best sense of the word—as the British 
Indian Association ? What is a smart speech in 
Council against the sustained argument which the » 
Association, can bring to bear? Mr. Risley has 
found it,easy to demolish a mere phrase-monger 
like Babu Surendranath Banerjee—a man full of 
words, who does not know the realities which should 


be behind ‘theswords. Babu Surendranath he has 
reduced to powder and has blown the powder away. 
There is nothing left. There never was much. But 
the British Indian Association is a bigger thing to 
tackle. Mr. Risley has sown the wind: Let him 
look out for the whirlwind. 


IV 
(Hindoo Patriot, August 10, 1895.) 7 
' In his Dacca speech in July 1894, His Honour 


the Lieutenant-Governor said that the object of: 


Government in introducing the Sanitary Drainage 
Bill was to “‘ deal with the case of the silted-up 
rivers and water-channels which have ceased to 
perform their old functions and no longer carry off 
the rain water in a continuous stream.” We are 
afraid that when Sir Charles Elliott announced his 
intention of dealing with the case of silted up 
rivers, be had a very inadequate conception of the 
magnitude of the task which he proposed to im- 
pose upon himself. The silting up of the rivers of 
Bengal is due to causes the removal of which is 
almost beyond the wit of man,.and as the process 
has gone on in the past, so it will go in 
‘the future. When one bears in mind that ac- 
cording to authoritative estimate, at least forty 
‘thousand millions cubic feet of soil are depo- 
sited yearly in the bed of the sea from the united 
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waters of the rivers in Bengal, ont need not be 
astonished at the silting up and deterioration of 
those rivers, caused. by the advancement of the 
Sand Heads further and further to the South. But 
to prevent this silting up and deterioration of the 
Bengal rivers, it is necessary to institute an inquiry 
into the causes of the silting up of the rivers and to 
devise such measures as may suggest themselves 
as being likely to remove those causes or to make 
them inopérative by neutralizing their effect. It 
will not do to grope in the dark and we must re- 
member that when the blind leads the blind, both 
fall into the ditch. IT then Sir Charles Elliott really 
wishes to deal with silted up rivers, his first course 
ought to be to appoint a Commission to thoroughly 
investigate into and report upon the whole question 
of the silting up of the Bengal rivers. Until the 
matter is examined by a Commission, the Govern- 
ment can do nothing more than grope in the dark, 
and while this may be sport to individual members 
of Government, it is death to those who will have 
to pay for the experiment. 

In this connection we may state for the infor- 
mation of the public—Sir Charles Elliott and his 
faithful lieutenants not excepted—that more than 
forty years ago, a Committee was appointed by 
the Government to enquire into the state of the 
river Hughly, as fears had been expressed by the 
public in general that the river was yearly be- 
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coming more shallow below Calcutta and that ships 
arriving from sea had greater difficulties then, than 
formerly, in reaching Calcutta. The Committee 
submitted an exhaustive report on the subject in 
which they said :— “It is difficult to understand 
how ariver into the channels of which, like the 
Hughly, such enormous quantities of earthy matter 
are annually poured and deposited, can do other- 
wise than deteriorate, if totally left to its natural 
agencies, however gradual or slow the process may 
be.” Four or five years latter, Captain Sherwill, 
Revenue Surveyor and Boundary Commissioner, 
published some notes relative to the rivers of 
Bengal, and more especially to the feeders of the 
Hughly. He pointed out the great changes that 
had taken place in the Hughly river above Calcutta, 
and maintained that the process of silting up was 
very rapidly proceeding in the beds of the Bhagi- 
rathi and the Jellinghi and that it must of necessity 
Continue to do so, as long as the SandHeads advanc_ 
ed further into the sea. According to Captain Sher- 
will, the general inclination of the country towards 
the south-east or towards the centre of the Deltaic 
basin also affects the river Bhagirathi, as the water 
from the Ganges has a greater inclination to pro 

ceed straight on in its south-east course, rather’ 
than turn into the Bhagirathi and flow down in a 
due easterly direction. The vast quantity of dry 
soil that is blown down from the higher lands. 


31 


“during the season of the prevailing hot windd 
or from February to June, and the soil that 
is washed down during the rainy season, 
or from June to September both combined, also 
assist to fill up the bed of the Bhagirathi. Indeed 
the, advancement of the Stand Heads seaward, 
would have been more rapid than it has actually 
been, had it not been for the fact, as conjectured by 
Captain Sherwill, that a great portion of the silt of 
the Ganges is precipitated into the “ Swatch of no 
ground,” the supposed great volcanic rent, in which 
ho bottom is obtained at 300 fathoms. He is also 
of opinion that in the great deltaic basin, there ap- 
pears to be atendency for all the rivers of Bengal 
to reach this unfathomable spot, as is plainly in- 
dicated by the general direction of the rivers and by 
the sand banks under the sea, as ascertained by 
actual soundings. As regards the Nadia rivers, all 
that is known about them is that they age very 
shallow. Captain Sherwill recommended that a 
series of levels from Rampore Beauliah on the 
Ganges, at the apex of the Delta to the Sandheads ; 
cross levels from Chittagong to Tumlook and from 
Dacca to Moorshedabad should be carried out with 
mathematical precision. He was convinced that 
the North and South levels would prove that the 
beds of the Bhagirathi and the Jellinghi being much 
higher than the bed of the Ganges during its low- 
water level from the mouth of the Bhagirathi to 
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Rompore Beauliah, all attempts at remedying the 
Nadia rivers would be found to be labour thrown 
away and money expended to no purpose. 

Now, we should like to know, what steps have 
been taken to carry out the measures recommended 
by Captain Sherwill. The year in which his “Notes’ 
were published was the year of the Indian Mutiny, 
and it is very likely that the matter was lost sight of 
for some time. But nearly forty years have elapsed 
since then, and we are very curious to know whether 
any progress has been made during these years 
in the direction recommended by Captain Sherwill. 
But however divided opinion may be on other points 
there can be no doubt that the silting up of the rivers 
of Bengal has gone on for ages in the past and will 
very likely go on till the end of the chapter. It is 
due to the operation of natural laws which human 
ingenuity can hardly avert, but before Sir Charles 
Elliott forces upon the people any ambitious 
scheme for dealing with the case of the silted up 
rivers of Bengal, we submit that a Commission 
should be appointed to enquire into and report upon 
the whole question. Another consideration which 
suggests itself in this connection is that the work 
of dealing with silted up .rivers is more an Imperial 
than a Provincial one and that consequently the 
cost of any measure ofa protective character, which) 
may be determined upon, should be a charge upon’ 
the Imperial and‘not upon the Provincial revenues,: 


: We respectfully submit ieee suggestions * for - ie’! 
Honour’ 's ‘consideration. 
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(Aindoo Patriot, August 12, 1895.) 
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"SiR Charles Elliott in justifying the Drain-” 
age Bill has often remarked that malaria is’ 
due to a special bacillus, bred chiefly in low lying’ 
parts where there is much decaying vegetablé 
matter. He is of opinion that it spreads to other 
healthier parts through human agency, and that it 
is mainly caused by the slow drying up of stagnant 
pools and marshes. In other words, His Honour is” 
inclined to the opinion held by certain eminent: 
authorities that the primary cause of malaria is 
obstruction of drainage. In his: speech at ‘the 
last meeting of the Bengal Council, the hen’ble 
Mr. Risley said :—‘ There is ample evidence to 
show that the unknown cause of malarial fever— 
whatever it may be—is as arule associated with 
Staynant water, with the obstruction of natural _ 
drainage. Where the water is moving and alive— 
though it may move too slowly for you to see it” 
move—there you have no malaria.” It will be seen: 
that both His Honour the Lieutenant-Governor and’ 
Mr. Risley are quite positive that malaria is caused 
by obstructed drainage. On the other ‘hand, ‘the’ 
British Indian Association does not» accept « this 
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theory, though at the some time it modestly abs« 
tains from advancing any rival theory of its own in. 
a matter on which doctors do differ so widely. In its 
letter dated the 27th ultimo, the Association says : 
— The necessity of the measure becomes still 
more doubtful when it is considered that. competent 
professional opinion is divided.on the question of 
the utility of drainage works in improving sanitation 
* and that in fact a large majority is in favour of the 
opinion recorded by Colonel Haig :—‘I do not 
look upon drainage per se asa complete cure or 
even as principal means of, cure for the fever 
which has so desolated the Hughly and Burdwan 
districts and unless some great and fundamental 
change takes place in the present conditions of 
agriculture and population, the elements of the 
disease will, I believe, remain, though it may be 
with diminished force, in spite of drainage, and in 
the aksence of other remedial measures, may again 
lead to similar mortality.’ This was corroborated 
by Dr, Lethbridge, Dr. Saunders and other res- 
ponsible officers of Government.” 

Now let us see which of these authorities is 
likely to be correct, the Government of Bengal, or 
the British Indian Association. Here we must take a 
retrospective view, and we think it will be sufficient 
‘for our purpose to go back to the early sixties when 
fever of a very severe and fatal type began to rage 
in Jessore and Nadiya, and caused much consterna~ 
tion and havoc in several parts of those districts, » 
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It gradually spread to the northern parts of 24-Par= 

gannahs and in 1864-65 crossed the Hughly and 
appeared in the northern portion of the Hughly dis- 
district. In 1866 it appeared in the eastern and 
southern parts of the Burdwan District. During 
1867-68 it continued to prevail and spread in these 

districts along the course of the Damooda river, and 
in 1869 the town of Burdwan was attacked and 
many places in both districts suffered severely. . In 
1871 fever broke out with renewed violence and 

was more wide-spread and fatal than ever. ‘It also 
extended to those parts of Beerbhoom and Midna- 
pore which border 6n the Burdwan and Hughly 
districts. The disease commenced in July and 
continued to cause most serious sickness and mor- 
tality throughout the whole of the cold season of 
1871-72. The year 1871 closed with the epidemic 
in full sway throughout almost the whole of the 
portions of Beerboom and Midnapore already indi- 

cated. 

Referring to the abnormal prevalence of fever, 

Sir George Campbell in his Administration Report 
for 1872-73 writes:—“Hitherto the severe fever which 
has been prevailing in these districts of the Presiden- 
cy and Burdwan Divisions during the last ten years 
has been unanimously considered to be an aggra- 
vated form of malarious fever. Several theories 
have been held as to the cause of the special viru- 
lence of its type. Dr. Elliott and the special Com- 
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, mission appointed some yeats ago were inclined to 
attribute this, to insanitary conditions, filth, over- 
grown jungles &c. This idea has been: exploded 
because the fever has been found to. maintain no 
constant relation tothe degree of filth &c.. The 
hon’ble Babu. Degumber . Mitter has strenuously 
, maintained that the special virulence is due. to 
obstructed drainage. His data have been called. in 
‘question by others, and though obstructed. drainage 
cannot be otherwise than pernicious, it. .is by no 
means certain that every instance of outbreak 
of. this fever coincides with, or follows the construc- 
tion of a road, railway or embankment. The op- 
posite has indeed been pointed out both by Engi- 
‘neers and Civilians. Another view attributes the, 
Special severity of the type of fever to the natural 
deltaic changes, unequal subsidence or elevation. of 
the Gangetic delta or spontaneous siltings of 
water-courses. The gradual progress of the disease 
westward is claimed as a stong evidence in favour 
of this view. Colonel Haig, in an able note on. the 
causation of the Burdwan and Hughly fever, en- 
devoured to prove that the exceptional severity .of 
type was due to over-population and destitution, 
toa weakened vital stamina or power of resisting 
disease—causes which are ever rife in these districts. 
More recently still the medical officers serving in 
Burdwan have been describing cases of typhus and: 
» typhoid fever, and some have gone.so far as to. say: 
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‘that ione or other of these fevers cotistitutes the real 
epidemic ahd that its existence-accounts for the ex- 
ceptional severity of type and mortality. * 4 
* * * Meteorological . observations are ‘also 
being regulatly recorded-but nothing has come out 
of them yet except that there appeats to be a 
‘direct relation between the humidity of ‘the season 
and amount of rainfall and’ the amount of fever; 
though in the height of the rains, and while the’ 
land remains partially or wholly covered with water, 
fever is comparatively in abeyance. Observations 
have been made in America, France, Italy and the 
Mauritius which go to show that periodic fevers are 
due to a microscopic plant of the alge class. It 
has not been found possible as yet:to verify this 
hypothesis in India.” In despair, Sir George 
Campbell recorded his conclusion that “ the causes 
of this fever are still a mystery, but renewed 
efforts are being made to investigate them.” We 
are afraid they are still a mystery, the dogmatic 
assertions of Sir Charles Elliott and Mr. Risley to 
the contrary notwithstanding. 

Let us.quote another authority, Sir Ashley. 
. Eden, than, whom an abler Lieutenant-Governor 
never ruled over Bengal, nor one possessed of a. 
more thorough and intimate knowledge of this pro= 
vince. Inthe Administration Report for 1881-82, 
Sir Ashley Eden writes :-—“ A melancholy feature in 
the sanitary history of..the year. was.a marked ins 
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crease in mortality from fever in every part of the 


Province and in every district except Jessore and 
Dinagepur. * * * The disease was “specially 
fatal in Nadiya where the death rate attained the 
very high figure of 39°72 as compared with 29°53 
per thousand in the previous year, notwithstanding 
the deputation of a special staff of medical officers 
to the villages attacked and the lavish and gratui, 
tous distribution of medicines. Towards the end 
of the year, a special Commission was appointed to 
visit the worst parts of the district and endeavour to 
ascertain the cause of the outbreak, and, at the same 
time to impress upon the Zamindars and the people 
the advantage of retaining a supply of pure water 
in their villages and of observing sanitary precau- 
tions. The members of the Commission spent the 
cold season in the district and their report has since 
been received. The conclusion at which they have 
arrived on the main question ts of @ negative cha- 
nacter. T hey have discovered no specific cause tor the 
impression generally entertained by the people 
themselves that it has been brought about by artificial 
obstructions to, the natural drainage of the country. 

To-day Sir Charles Elliott and Mr. Risley 
authoritatively declare that obstructed drainage is 
the cause of the abnormal prevalence of fever, but 
we have shown above that in 1872-73, Sir George 
Campbell had declared the cause to be enshrouded 
in mystery,. In years later, Sir Ashley Eden, accept~ 


ing the conclusien of a Commission specially aps 
pointed to investigate the matter, and composed 
of Dr: Lidderdale, Sanitary “Commissioner, Mr. 
A. W- Paul, Joint-Magistrate and Mr. T. H. Wickes, 
Superintending Engineer, still more authoritatively 
declared that the theory of thé prevalent disease 
being brought about by “ artificial obstructions 
to the natural drainage of the country ” had received 
its death-blow, little dreaming that, after remaining 
in a state of suspended animation for upwards of a 
décade, it would be resuscitated by one of his suc- 
cessors. We now leave it to the public to judge 
whether the Bengal Government or the British 
Indian Association has come nearer the mark. 


(Hindoo Patriot, August, 13, 1895.) 


YESTERDAY we showed that Sir George Camp. 
bell had declared the cause or causes of the abnor 
mal prevalence of fever in Bengal to be “ mysteri- 
ous,” while ten years later, Sir Ashley Eden had 
declared that there was no doubt that the impression 
that fever is caused by obstructed drainage was un- 
founded. In our present article we shall examine 
the views held on the subject by Sir Charles Elliott's 
immediate predecessors, Sir Steuart Bayley and 
Sir Rivers Thompson. Taking the latter first, we 
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find that in 1889-84 “the question of' tie’ excessive” 
prevalence of fever in some. of the districts was the 
subject of a patient investigation by ‘the metlical 
officers of the districts affected, ‘but, as before, the 
conclusions arrived at were of a negative character, 
Of these local enquiries, mention is made by Dr.' 
Ghose, Civil Surgeon of Bankura, and his opinion 
is that ‘soil moisture is not per se the cause of® 
fever, but that so long as the contagion, whatever it 
might be was not introduced either by huntan agency 
or from village to village by the wind, the humidity 
of the soil did no harm, but the contagion, once fall- 
ing on congenial ground, multiplied:in abundance 
in proportion to the soil moisture, and caused the’ 
disease. Where the moisture in the soil, owing to 
the proximity of a marsh, is perennially damp, there 
the fever prevails the most.” Dr. Ghose’s opinion 
that soil moisture is not fer se the cause.of fever is 
deserving of consideration. The Civil Surgeon of 
Malda ascribed the prevalence of fever to the pre- 
sence of filth and the violation of every sanitary! 
law. He wrote :~“ Groups of people congregated 
thickly together in villages surrounded by soil, sod- 
den and saturated by the excremental discharges of: 
years, little or no ventilation, air poisoned by the 
miasmatic exhalations of decaying animal and vege- 
table debris and water rendered impure “by nature® 
and art, are all quite sufficient to account for the* 
spread, if not the origin,.of disease in an Indian‘ 












” It will be seen thaf the latter € 
as almost to inculde oer 
We do not hear much of obstructed drainage durin 
- the administration of Sir Rivers Thompson. 
.. In the Administration Report for 1886-87, we 
find that the District reports “ tepeat the same. 
melancholy story of weakness, anzmia, enlarged 
spleen and liver, debilitated ccnstitutions, pulmon+ 
ary and enteric complications and other sequelze 
and among the causes assigned are dense jun+ 
gle, imperfect drainage, rank veyetation, bad 
water-supply, silting up of bils and tanks, waters 
logged soil, burial of dead within homesteads, 
vicissitudes of temperature, general uncleanliness 
insufficient clothing, poor food, damp and impro- 
perly-constructed houses.” It will be seen that 
obstructed drainage was considered to be only one 
of the minor causes of disease. In this connection 
we will refer to another authority, the competence 
of which cannot be questioned, but the recommen= 
dations of which were, to say the least, most, ex 
traordinary. We refer to the Army Sanitary Com« 
mission, which reviewing the Bengal Sanitary Re= — 
\ port for 1885, proposed a scheme of organized sanis 
tary reform. The Commission was of opinion that = 
“ the most important sanitary problems in Bengal — 
were those connected with the population of. 
lages.”’ One of its proposals was that where 
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neglect of sanitary precautions, the remedy was 
to select “ new sites for such villages, placing the 
sites in good sanitary state, lying down an authori- 
tative Oode of village sanitary law, with means of 
execution and inspection, and then removing the 
village by degrees. This was a rather extraordinary 
proposal, and the Bengal Government dismissed the 
Commission’s ambitious scheme chiefly on the 
ground of cost and contented themselves “ with the 
humbler task of ‘doing all that their resources would 
allow to improve existing conditions.” It is a pity 
that Sir Charles Elliott is more ambitious than his 
predecessor and would be content with no “humble” 
task. But then in one respect His Honour pos- 
sesses an advantage over his predecessor. Unlike 
the latter, Sir Charles is not dismayed by the ques- 
tion of ways and means. His Drainage scheme is all 
his own—though there are several claimants for its 
authorship, but the cost of carrying it out will be 
realized from the agriculturists. If His Honour’s 
predecessor could so light-heartedly impose tax after 
_tax upon land then he would not have been stagger~ 
ed by the stupendous character of the scheme of the 
Army Commission. 
_ Wenext come to the regime of Sir Steuart 
Bayley. The year 1888-89 was characterized by 
severe mortality in nearly twenty districts, and the 
_ Sanitary Commissioner, in default of a more plausi- 
" ble explanation, ascribed the heavy mortality ‘to “the 
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want of proper drainage.” Sir Steuart Bayley 
however, far from convinced of the truth of th 
Sanitary Commissioner’s explanation, and recorded 
his opinion that “it appears to be probable 
that there haye been other causes at work 
which have contributed to this result.” He 
pointed out that though the deterioration in Shaha- 
bad had been attributed to the obstruction of 
drainage caused by canals, this could not have been 
the cause of the deterioration in Gya, as the only 
canal in that district ran parallel to and close to its 
western boundary, while in districts like Hazaribag, 
Monghyr, Bhagulpore and Beerbhoom, which had 
hitherto been healthy, “no important changes in 
the condition of the drainage had, so far as was 
known, been introduced in recent years.” Sir 
Steuart Bayley, after a careful consideration of the 
question, arrived at the following conclusion = 
The presence of these variations in districts all of 
which are remarkable for their heavy death-rate 
from fever seems to point to the operation of some 
more general cause than that suggested by the 
Sanitary Commissioner, and it is possible that the 
explanation may be found in the existence of a 
wave of malarious fever creeping gradually west- 
wards, independently of, though not of course un- 
influenced by, conditions of surface drainage.” We 
should like to know what Sir Charles Elliott and 
his advisers have to say regarding this wave theory. 
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No one has ever denied that defective drainage can 
be anything but pernicious, but the question is 
whether it can be held to be the only, or even the 
principal, cause of the prevalence of disease. We 
have shown that in the opinion of Sir Charles 
Elliott’s predecessors, who have held office since the 
outbreak of the malady over thirty years ago, obs+ 
tructed drainage plays but an unimportant and :in- 
significant part in causing disease, and we submit 
that no new light has been thrown on the subject 
during the administration of our present Lieutenant+ 
Governor to warrant the assumption, rejected by 
everyone of his predecessors, that obstructed drains 
age is the principal cause of the prevalence of 
disease. 

Indeed the only justification for the assump 
tion made by Sir Charles Elliott is to be found in 
the opinion of Dr. Gregg, Sanitary Commissioner 
of Bengal, who in his report for 1891 accounted 
for the excessive mortality from fevers. which had 
characterized that year by what the Sanitary Com- 
missioner for India is constrained to characterize 
as“ an apparent paradox.” It would appear that 
Dr. Gregg has ascribed the heavy mortality from 
fevers in 1890 to excessive rainfall, while in the 
following year he ascribed the same to de/icient 
rainfall. Now this was a paradox and no mistake 
and he thus reconciled or rather strove to reconcile 

“his seemingly conflicting explanations :—‘ In the! 


present defective drainage, and consequently, water. 
logged condition of Bengal, there is not sufficient 
exit in years of heavy rainfall for the excess water 
which stagnates in the soil, and it is well known that 
stagnant moisture is a cause of malarial fevers, On 
the otherhand, in years of deficient rain-fall, such as 
the year under report, in consequence of the failure 
of rivers to inundate areas in the interior of the 
country, the drinking water sources of the large 
proportion of the population are not replenished 
and tank and other vegetation begins early to de- 
compose and fill the air with poisonous effluvia. 
Surface impurities, moreover, in years of deficient 
rainfall, are not washed away, and in their process of 
decomposition add to the contamination of the at- 
mosphere.” Dr. Gregg evidently left out of 
account that great purifier—the Indian sun. He 
concluded his observations with the following as+ 
sertions :—“ Until drainage, a better water-supply 
and conservancy arrangements are initiated and the 
masses taught to appreciate and take an interest in 
them, it is hopeless to expect an appreciable reduc- 
tion of the fever mortality of these low-lying pros 
vinces.” Even Dr. Gregg gives a somewhat un- 
certain sound. He is not certain how far obstruct- 
ed drainage is to be held responsible for the fever 
mortality, but he merely mentions it as one of the 
probable causes of it. In the following year, 
however, the Sanitary Commissioner. was, fess 
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vague. He wrote :—“The water-courses, which 
are the main drainage channels, have changed their 
direction and left a chain of swamps in their 
ancient beds. Exactly the same thing has occurred 
in the districts of Nadiya and Jessore, and to a 
lesser extent in Murshidabad ; and in the first. two 
of these districts the population has declined by 
48,687 and 50,548 respectively. Jessore and 
Nadiya are now seamed with the beds of ext 
tinct rivers, and the few which maintain a lan- 
guid vitality during the rains, are in the dry 
weather a chain of fetid swamps. The evi 
has also, I am afraid, been intensified by the 
‘construction of railways and feeder roads with in- 
sufficient water ways, and nothing but comprehen- 
sive drainage schemes can now restore these dis-+ 
Aricts to their former state of salubrity.” In his 
report for 1893, Dr. Gregg wrote that the increas 
ed mortality “ was undoubtedly due to some extent- 
to improved registration, but it is also. due to the- 
wide prevalence of malaria which is chiefly caused 
by the—want of drainage—is a well-known. fact 
and yet there are some who doubt whether the time 
has come when, for the preservation of the lives and 
the health of the people, an effective system of 
‘drainage is necessary by means of legislation. It 
must surely be apparent to the mostcasual observer 
that if the present water-logged condition of 
Bengal is allowed to continue and increase,,a period , 
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will be reached, and that, too, probably in the lifes 
time of the present generation, when the oldest 
parts of the most populous and opulent: province in 
India will have become unfit for human habitations 
After an experience of 22 years spent in the study 
of the health of the people of Bengal, I have no 
hesitation in saying that the crying want of the pro* 
vince is improved drainage and that until this ispro 
vided there will be no diminution in the death-rate 
from fever, which in the present condition of things 
must go on increasing. The Drainage Bill, which is 
now before the Bengal Legislative Council, has 
been conceived in the truest and best interest of 
the people of the land, and I hope for their own 
good that nothing will prevent its passing inty 
law.” 

' We venture to think that Sir Charles Elliott’s sole 
justification for the Drainage Bill is contained in 
the passages quoted above. We have glready 
shown that Dr. Gregg has a perfect genius for start. 
ling the world with “apparent paradoxes.” One 
year he ascribes the increase in mortality to exces- 
Sive rain-fall, the next year he ascribes the same to 
deficient rain-fall and then to reconcile the two 
Statements invents an explanation which certainly 
does credit to his imaginative faculty, though, we 
fear, at the expense of his reputation for common 
sense. ‘Even Sir Charles Elliott, who quite un« 
accountably lays so much stress upon the opinion 
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‘ef the Sanitaty Commissioner, lias often openly ex= 
ptessed his belief that Dr. Gregg’s theorizings are 
no doubt always ingenious but that unfortunately 
they are seldom found to be sound. Our authority 
for this assertion is the Resolution of the Bengal 
Government reviewing the Sanitary Commissioner's 
last annual report, to which attention was drawn in 
these columns a few weeks ago. In that resolution 
Mr. Risley pronounced the Sanitary Commissioner’s 
report as being ‘‘disfigured by looseness in the 
handling of statistical data and a tendency to quote 
‘unconfirmed opinions in proof of doubtful proposi- 
tions to an extent which seriously detracts from its 
value.” Again referring to the Sanitary Com, 
missioner’s conclusion regarding the vital statistics. 
Mr. Risley characterises it as a “ paradox” and 
later on proves it to be altogether untenable 
and absurd. Yet it is on the authority of this 
solitary medical officer that Sir Charles Elliott is 
going to impose a heavy burden upon land dis- 
regarding the contrary opinion of every one of his 
predecessors from Sir George Campbell down to 
Sir Steuart Bayley. 
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We welcome Dr. Harvey’s letter to the Governe 
ment of Bengal on the Sanitary Drainage Bill as a 
most valuable contribution to the literature on the 
subject. However much we may differ from him 
in regard to some of the opinions expressed therein 
there can be no doubt that his letter throws much 
light on a subject which is little understood by lay- 
men and as to which a very wide divergence of views 
is found to prevail even among scientifie men. Dr. 
Harvey assumes that malaria is due toa specific 
cause and that this cause is the plasmodium of 
Laveran. Now we have never denied that malaria 
is due to a specific cause. There can be no effect 
without a cause, and it is when Dr. Harvey assumes 
that the cause is no other than the plasmodium of 
Laveran that we venture to join issue with him, We 
submit that the cause of malaria still remains as 
mysterious as ever. Of the twelve medical officers 
whose opinions have been published as appendices 
to Dr. Harvey's letter, we find that four content 
themselves with merely agreeing with Dr. Harvey, 
one attributes the disease toan “ earthborn poison 
generated in soils, four attribute it to some specific 
eause still undiscovered and unknown, while only 
one accepts Laveran’s theory and two expressly 

_ Feject it. It will thus be seen that the theory of 
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Laveran or indeed any other theory has not yet been 
conclusively proved. 

Now, if the cause is not accurately ascertained, 
then how can any remedy be applied? It is’ not 
enough to say that there must be a specific cause- 
You must prove what that specific cause is, and a 
reference to the opinions of the medical authorities 
will show that the theory accepted by Dr. Harvey 
is not accepted by the majority of medical men.’ 
On this point the following observations made by: 
Dr. Pilgrim are exactly to the point :— While fully 
believing that malarial fevers are due toa specific 
cause, I do not think that the researches referred 
to in your paper establish beyond all doubt that the 
plasmodium of Laveran is the etiological factor. 
Just in the same way as the specific causé has not, 
in my opinion, been exactly demonstrated, so too I 
do not think we know all the exact conditions of 
soil which are essential for the development of the 
organism, or organisms. No doubt damp ‘and 
water-logged condition of the soil seems to be the 
most common feature of soils where malarial fevers 
most prevail, but malarial fevers also prevail in con- 
nection with soils in which the conditions are the 
very reverse of the above, viz., in chalky and ae 
soils that are dry and well- bain: y 

Dr. Harvey denies that poverty is the primary 
‘cause of malaria. But no one has said that it is. 
‘He admits that poverty makes the people predispos+ 
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‘ed to the attack of malaria. The British India : 
‘Association has not said anything more than this. 
Its contention is that poverty is oneof the second~ 
ary causes that make the people liable to the 
attack of malaria, and this isamply borne out by 
_ the opinion of almost every medical man, which 
accompanies Dr. Harvey's letter and is admitted 
by Dr. Harvey himself who says that “ poverty is 
a purely secondary cause” and that it intensifies 
the acion of malaria. Colonel Haig, whom we 
have often quoted in these columns, writes :—“ The 
excessive mortality must be due to the failing 
stamina of the population generally, to a degenera- 
tion and loss of vital energy which render them 
less capable of resisting the morbific influences to 
which they have always been exposed.” Dr, 
Bomford, Principal of the Calcutta Medical College, 
indeed goes so faras to say that ‘‘ poverty in its 
turn: from whatever cause it may arise, brings 
about a great increase in the mortality and may. 
have more to do with the excessive mortality in 
certain years than malaria. If it could be shown 
that the Drainage Bill.is likely to still further im; 
poverish the lower strata of the people, no body 
would, I presume, advocate its adoption.” So, on 
this point, the Association’s assertion remains es 
~~ 

_ Dr. Harvey is of opinion that “a damp or 
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“structed draiiage, forms a most favourable nidus 
for the development and intensification’ of the 
(malaria) germ.” Now this opinion does not seeth 
to be strengthened by the statement made by Dr. 
Pilgrim that “ malarial fevers also prevail in chalky 
and granite soils that are dry and well-drained.” 
Again, according to Dr. De Fabeck, who was Sani- 
tary Commissioner for Bengal in 1882-83, it is 
not damp soil but rather water which forms a 
favourable nidus for the development of the germ: 
He says:—“ If the malarial agency has its origin, 
as there seems every reason to conclude it has, in 
a humid nidus, the deduction is inevitable that it 
Must exist in some form and that probably its’ 
most active one, in the water not only of districts, 
notorious for air-borne malarial fevers, but also im 
others where atmospheric agency having apparent-: 
ly no mephitic activity, we have,the far: more 
serious water-borne or what are sometimes called 
aqua-malarial fevers.” We submit that improved 
drainage will not lead to the abatenient of disease in 
the localities falling under the latter category. 
' We now proceed to examine Dr. Harvey's 
theory of the water-logging of the soil. It is a. 
theory as to which medical opinion is far from uné 
animous. In reviewing the Sanitary Commissioner’s ’ 
report for the year 1881-82, the Government of Benga 
’ observes :——“ The ,.causes’ attributed are almost» 
everywhere the’ same—impurity. of drinking watery ~ 





uncleanly habits‘of' the people, and  water- 
of the soil owing to obstructions to natural drai 

This last cause of disease is the one most frequent- 
ly put forward by the people themselves and it has 
formed the subject of extensive and. searching 
enquiry. The question is far from being settled, 
but the investigations that have so far been made 
have not hitherto tended to confirm the popular 
belief.” It will thus be seen that the theory of the 
water-logging of the soil has not yet passed: ——— 
the stage of conjecture. 

Dr. Harvey says that the prevalence of ale 
is intimately connected with defective drainage and. 
that the remedy lies in improving the drainage, and: 
he cities the case of Dinagepur in support: of fhis: 
contention. We are afraid the position he has’ 
taken up is an untenable one. We shall :examine: 
the case of the Dinagepur drainage later on, but we 
will just point out here that this contention js far’ 
from established and that improved drainage has’ 
not proved an effective remedy in a multitude: of in- 
stances that readily suggest themselves to our mind, 
First as regards the connection between obstructed 
drainage and malaria. We quote the following from: 
the report of the Sanitary Commissioner for Bengal 
for 1873 on the subject of the prevalence of disease: 
in Howrah :—‘ Supposing that a water-logged con- 
dition of the soil could produce fever, and this has 
by no. means.been proved, it certainly could not hav& , 


» fen the cause which originated’ the fever at Séebs 
pur, or maintained it after it was originated, because 
the sub-soil water has been lower this year than it 
was in the corresponding months of any year since 
1860, Again fever has been prevailing in other 
areas of the Howrah Municipality where no excava- 
tions have been filled up or other works. carried out 
which could have been suspected of interfering with 
the drainage of the country. It might be argued, 
however, by those who maintain the water-logged 
theory, that the fever originated in Seebpur and; 
spread by contagion to the other fever affected areas 
Against this opinion, however, is to be advanced the 
solid, substantial fact that in areas bordering on 
Seebpur fever has not been very prevalent,—take 
for instance the Howrah area; while in areas separ- 
ated from Seebpur by other areas not unusually 
affected by fever, fever has raged and is. now pre- 
valent, This latter remark is specially applicable 
to Belgatchia, which is separated from Seebpur by 
the Howrah area.” Again at one time: the Burdwan 
fever was attributed to obstructed drainage. The 
Sanitary Commissioner, (Dr. Jackson) in his report 
for 1873, from which we have quoted above writes :— 
“On the whole I am of opinion from careful examina= 
tion that the district of Burdwan is not badly drains 
ed; that on the contrary, it is better drained than 
many of its neighbours where no such: prevalence of 

fever obtains. and that. the origin of this terrible 
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~ fever is quite independent of, and unassoviated with, 
faulty drainage.” The following extracts talew 
ftom the Bengal Administration Report for 1876-77 
further confirm the theory that the origin of the 
Burdwan fever is unconnected with defective drain- 
age:—“Of Burdwan it~ is recorded that the 
disease that was distinguished by the name of 
Burdwan fever is a thing ofthe past in this dis- 
trict this year also. It does not appear that this 
is the result of improved drainage.” In that year 
the Government was inclined to the view that “the 
saturation of the sub;soilin the deltaic districts of 
Bengal was one of the chief causes of fever” and 
that “this saturation might have been aggravated 
of late years by both natural and artificial changes” — 
not by obstructed drainage. The opinions we have 
quoted above will suffice to show (1) that faulty 
drainage is not exclusively or necessarily associated | 
with the prevalence of disease and (2) that in many 
cases, improvement in the public health has been 
brought about by other means than iniproved 
drainage. 

© We now come to the case of Dinagepur. 
Dr. Harvey’says:—‘A very excellent illustration of 
-excessive development of fever clearly due to obs- 
truct ed drainage is given in the report of the Sani- 
tary Commissioner, Bengal, for 1877, pages 6 and — 
7:—'The district of Dinagepur has long had an 
inbeaviable ‘reputation for unhealthiness caused ale 


wa 


ee 


6 é ha 


most entirely by fever. * * * * When fifteen 
out of seventeen adult Europeans had to leave the 
station in a single year, broken by repeated attacks 
‘of fever,jand official business could hardly be carried 
‘on, a Committee was appointed by Government to 
Teport on the causes of this great unhealthiness _ 
and suggest mea ns for improving. the station. The 
Committee rec ommended anumber of general sani- 
‘tary reforms, such as improved conservancy, better 
means of disposing of the dead, &c., but their 
‘main reliance for the improvement of the public 
‘health was a new drainage seheme by which the 
river was completely dammed up, and the waters 
‘of the small stream with the town drainage carried 
‘by anew cut seven miles lower down the river. 
‘The project was put in hand shortly afterwards and 
was practically completed in 1879. I .am informed 
by Mr. Nolan, Commissioner of the Division, that 
the results have been excellent on. the whole, and 
that the general health has greatly"improved.’ ” 

Dr. Harvey labours under a delusion in think- 
ing that improved drainage has at all led to any 
Sanitary improvement in the District of Dinagepur, 
or rather to be more accurate, at the station of 
Dinagepur, for the Sanitary Commissioner's des- 
eription quoted by Dr. Harvey applied only to the 
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station of Dinagepur and the drainage work in — 


“question was also carried out in the Dinagepur town. 
Now would the reader believe it the improvement 










e improvement in the sanitation of the town - | 
‘Dinagepur: :—“Meanwhile before the contemplated, 
| measures (drainage) could be adopted, the health 
- the town suddenly improved and during the year 
‘review the mortality has been small and t 
n of the people is already much better.’* 
_N this improvement took place before the drain- 
£ scheme had been carried out. In another place 
sudden sanitary improvement of the town of 
Dinagepur i is attributed to “more favourable. elim 
atic conditions of which we know nothing.” Dr. . 
Lidderdale in his Sanitary Report for 1883 
on the same subject as follows :— Re 5] 
“The effect of ‘the drainage scheme on the iain 
of the town of Di- v 
: nagepur commenced _ 
teaq_ 8. 1879 on the 2 
commendation 
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by. the figures given inthe margin, I am not at 
present prepared to say that the scheme has ful- 
filled the hopes of its originators.” It will be seen 
that the avetage mortality from fever during the” 
years 1874-78, that is, before the commencement of 
‘the drainage work, was 12.44. But after the com~~ 
pletion of the drainage the mortality has exceeded. 
this proportion in every succeeding year except one. 
And what is the latest mortality from fever in the 
town of Dinayepur which has had conferred upon it 
the priceless blessing of so-called improved drain- 
age? In 1892 it was 29.58, and in the following 
year it diminished to 21.87, while the average morta~ 
lity in the pre-drainage years 1874-78 was only 12.44 
per mille. We are sure that Dr. Harvey, now that 
these facts have been brought to his notice, wilt 
himself admit that in relying upon the Dinagepur 
ease he has relied upon a very broken reed indeed. 

We have pointed out that in the opinion of 
many ‘competent authorities, there is nothing to show 
that obstruc ted drainage is necessarily associated 
with the prevalence of disease or that improved drain- 
age is sure to lead to an abatement of the disease, 
Now weshall show that drainage is not necessarily 
an unalloyed blessing, and for our purpose it will be 
sufficient to quote here what Dr. Bomford writes om 
the subject :— 

“There is evidence that irrigated land has a 
high feyer mortality, whatever this fever mortality 
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" may really be,—vide on this point the report of the 
Sanitary Commissioner of the North-Western Pro- 
vinces for 1887,—and also that the mortality from 
fevers in any particular district of the North-Western 
. Provinces varies as a rule directly as the rainfall, 
+ On the other hand, the Sanitary Commissioner of 
Bengal was forced to admit in his report for 1891 
that fever had been unusually prevalent in a year of 
deficient rainfall, and his explanation of this apparent 
paradox has some bearing on the present en- 
quiry, because it raises the question whether 
drainage might not,.under certain circumstances, 
actually increase the mortality. If by drainage we 
bring about the condition described by him as the 
result of deficient rainfall, it might do harm instead 
of good. Supposing that malaria acts rather by 
impoverishing and enfeebling the people and is 
not so much a direct cause of mortality, and for 
the view there is considerable evidence in wkat we 
see every day in our hospitals, then the immediate 
effect of drainage mightjbe to bring about condi- 
tions which would act adversely upon the already 
impoverished and enfeebled people, although even- 
tually it might by checking malaria improve the 
general health, and so enable a new generation of 
people to withstand the evil effects of both floods 
and droughts. I do not think that there is any real 
difference among medical men on these matters, 
"but few have made a special study of these q 
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and know how complicated they are, especially in 
India.” We commend these observations to the 
attention of the Government of Bengal. 

‘ Ahost of medical authorities, amongst whom 
may be mentioned the name of Dr. Crombie, are 
unanimous in their opinion that. the silting up of 
rivers owing to natural causes is the primary cause 
of sub-soil moisture which cannot therefore be got 
rid of by means of improved drainage. According 
to Dr. Bomford drainage may have the same 
adverse effect upon the health of the people affect- 
ed, as a deficient rain-fall ; such being the-case, we 
© submit Government is not justified in attributing 
the prevalence of disease chiefly to obstructed 
drainage or to embark upon costly schemes of 
drainage which may not only have an adverse effect 
upon the health of those for whose benefit they are 
jntended, but by diminishing the means of the 
people and increasing their poverty may also make 
them more predisposed to the attack of the disease 
than is now the case. Whether obstructed drainage 
may be called a secondary cause of disease’ is a 
point on which, even Dr, Harvey will admit, medical 
opinion is not unanimous. But that poverty, is a 
secondary cause, diminishing the protection of the 
people from disease and making them liable to 
its attack, is a self-evident proposition which must 
command universal assent. Is Government. then 
justified in taking a very big jump into the unknown, 











“in ibbetiny a certain danger to avoid an’ imaginary 
one? In the present uncertain state of our know- 
ledge of the cause of malaria, we submit, in the 
words of Dr. Simpson, that what is now wanted is 
an enquiry into the whole question and that it is 
only after such an enquiry that “ people will be in 
a position to say whether a Drainage Bill of the 
character proposed is necessary, and if necessary, 
in what districts.” We trust Government will give 
us credit for being animated by the same high 
motives which inspire itself, and if then we have 
felt it our duty to offer a firm, consistent and un- 
compromising opposition to the measure in question 
—it is not because we love Government less, but 
because we love the interests and the well-being of 
our countrymen a great deal more. 





VIII. 


(Hindoo “Patriot, August 19, 1895.) 


WE have not seen a weaker attempt at a refuta- 

tion ofa serious argument than that made by His 

Honour the Lieutenant-Governor of Bengal and 

Mr. Risley to meet the objection, on the score of 

the Permanent Settlement, to the Sanitary Drainage 

Bill, advanced by the British Indian Association, 
‘Tt has always been a blot on our administration: 
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epachuge to the people that as regards. several 
pep of personal rights and rights of property 
the interpretation of laws finally rests with officers 
innocent of any legal training. The misfortune 
isthe greater when the law to be construed is one 
which involves a pledge or contract, on the pre- 
sumed inviolability of which vast sums of money 
have been spent for overa century and the founda- 
tions of immensely valuable property have been laid, 
and also one which can not be construed adversely 
to the party claiming such vested rights without an 
infraction of the principle that'a man should not 
be the judge in hisown case. There would have 
Some justification for the plea that the imposition 
of acess forthe purposes of sanitary drainage 
is not a breach of the Permanent Settlement if it 
had been supported by the opinions of others than 
officers of Government. But there is not only no 
independent opinion which supports the theory of 
Government but even their own responsible officers, 
who have held some of the highest appointments in 
the State, and who are qualified to speak with 
authority on the question, have given opinions 
contrary to the theory of Government, not less 
decided and unequivocal than those pronounced 
by the staunchest advocates of Zamindari interest, 
Sir Richard Garth, Kz., late Chief Justice of 
‘the'High Court, Bengal, siileaed “ with horror and 
dismay the revolutionary provisions of the Bengal 
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_ Tenancy Bill” which sought to reducethe profits of — 
the Zamindars and observed that “ it seems to me 
- jnconsistent with the good faith of British nation, 
which the native community have hitherto had 
reason to respect, to deprive the Zamindars of the 
rights and position which they have acquired under 
the Permanent Settlement.” Sir Barnes Peacock 
Xt., in his famous minute on the Village Watch 
Bill remarked :—“It is clear that according to the 
engagement entered into at the time of the Perma- 
nent Settlement, the jumma then fixed cannot be 
altered It was declared by the Governor-General 
in Council that the Zamindars and other proprie- 
ors of land and their heir would be allowed to 
thold their estates at such assessment for ever, 
(see Regulation 1 of 1793, Sec. 4), and that the 
orders fixing the amount were to be considered 
irrrevocable and not liable to alteration by any 
persons whom the Court of Directors might ap- 
point to the administration of the affairs of the 
Company (Sec. 7.) At the conclusion of the 
Permanent Settlement, the Governor-General in 
Council expressed his confidence that the pro- 
prietors of land, sensible of the benefits conferred 
upon them by the public assessment being fixed 
for ever, would exert themselves in the cultivation 
of their lands under the certainty that they would 
enjoy exclusively the fruits of their own good ma- 
nagement and industry and that no demand would 


Shy 


ever be made upon them for an augmentation of. 
the assessment, in consequence of their estates. 
(Reg. 1 of 1793, Sec., 7.) The same principle 
which preventsan augmentation of -the assess- 
ment equally precludes the taxation of the fowners: 
in respect of the rent or produce of their estates.” 

The opinions pronounced by the Members of 

the Council of the Secretary of State for India on 
the occasion of the imposition of the Road Cess 

were not less definite and unequivocal. Sir Erskine ~ 

Perry said: “ The language and acts of Lord 
‘Cornwallis and the Government were so distinct; 
solemn, and unambiguous that it would be a direct 
violation of British faith to impose special taxes 
in the manner proposed,” Sir Frederick [Halliday 
said: “Toaffirm that the right to impose these 
taxes, in the face of the promises of the Permanent 
Settlement, had already been ruled and devided in the 
case of the Income-tax, is as much as to say, that, be- 
cause in 1860 a general tax was temporarily imposed 
affecting all classes, therefore a special tax may now 
_ be permanently levied on one class only, although 
that class has been solemnly assured that no new 
taxeand arbitrary exaction shall ever be laid upon it.’s 
. Mr. H, T. Prinsep said:—‘ The policy inaugurat- 
ed and the measure sanctioned will shake the con- 
fidence hitherto felt in the honesty and good faith 
of the Government.” Mr. R. D. Mangles said:— 
{We have no standing-ground in. India except 


a 
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brate force, if we forfeit our character for trath,?® 
Sir Frederick Currie said: —‘‘ The plea that these 
territorial obligations cannot be met by the Im- 
perial revenue, is a cogent reason for retrenchment 
and economy, but it cannot justify our levying’a 


special tax on the Zamindars of Bengal, to do 


which would be a breach of faith and the violation 
of the statutory engagement made at the Permanent 
Settlement. 

Such being the opinions of eminent judges, 
lawyers and statesmen, the spectacle presented by 
His Honour the Lieutenant-Governor and the Offi- 
cial Members of the Bengal Council putting their 
own interpretation upon the engagement made with 
the Zaminders in 1793 is to say the least not edi- 
fying. We once more beseech our rulers to show 
more consideration for the pledged word and charac~ 
ter of the British nation and morecompassion for the 
already wronged Zamindars of Bengal and Bihar. 
‘Would that our rulers could realise for a moment the 
dangers which Lord Cornwallis sought to avert by 
a Permanent Settlement of theland revenue and 
the benefits which have been conferred by that 
settlement. We shall let Government itself speak 
on the point. ‘The Bengal of to-day offers a 
startling contrast to the Bengal of 1793 ; the wealth 


and prosperity of the country have marvellously 
‘increased—increased beyond all precedent, under . 


-the Permanent Settlement. . . . 6 6 | 5 
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<< 2) A great portion of this increase ts due to 


the Zamindaty body as a whole, and they have 
been very active and powerful factors in the 


-developmentof this prosperity.” (Vide Report of the 


Commissioner of Burdwan, Gazette of India, 20th 
October, 1883.) If after all this, our rulers were 
still to argue that since the Road Cess has already 
been imposed, there is no obstacle in the way of 
imposing a fresh cess and that a wrong once com- 
mitted warrants the commission of fresh’ wrongs, 
all that we could say is that—woe to the country 
whose ruling power after having got all the bene- 
fits and advantages which a certain measure 
was intended to confer does not hesitate to 
break faith and encroach on the vested rights 
of a body of loyal but helpless and powerless 
subjects. We do not envy Government the 
satisfaction which wrenching a few lacs or 
crores of rupees from them might cause to it. Nor 


_do weregard such an act as a glorious feat of 
administrative ability. The decision of the great 


question now rests with His’ Excellency the Viceroy. 
We still hope that His Excellency will not make 


_ light of the important objections raised by the 


British Indian Association, the Maharaja of Dur- 


oa -iga the elected members of the Bengal 


REE ERT 









as eh ae emerson * 


(Hindoo Patriot, August %, 1895) 
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BACON in his immortal work, the ovum Orga- 
mum, referring tothe /dols of the Forum, points 
out that under certain circumstances “a false and 
improper imposition of words strangely possesses 
the understanding” of men. He truly observes 
that even “‘ the definition and explanations, where- 
with men of learning, in some cases, preserve and 
vindicate themselves,” do not in any way “ repair 
the injury ” for the simple but sufficient reason that 
“words absolutely force the understanding, put alli 
things in confusion and lead men away to idle con- 
troversies and subtleties without number.”’ This is: 
no doubt specially noticeable in the domain of poli- 
tics, where parties fight for meaningless shibboleths. 
thereby showing that they care not so much for the 
substance as for the shadow. nat SB 
The controversy which has so ceaselessly 
raged for sometime around the Sanitary Drainage 
Bill affords admirable illustration of the potency of 
-words—“ mere words.””—in “‘ forcing ”’ the “ under~ _ 
standing”, “putting all things in confusion” and 
‘leading men away” to interminable ‘‘ subtleties. ’” 
Dr. Harvey has sought to silence the opposition of 
the Hindoo Patriot to the Drainage Bill by making 
quotations from its own files of twenty years back, 
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and be’ asserts that “ the Hindoo Patriot itself was: 
for a long time the chief exponent of the theory 
that the one essential cause of malaria was obs» 
tructed drainage.” In another place referring to, 
obstructed drainage, Dr. Harvey writes :—‘* No one; 
except the late Raja Digambar Mitter and the Hin- 
doo Patriot of the time of Dr. Lethbridge’s Com-; 
mittee asserts that it is the sole cause of malaria.” 
Dr. Harvey therefore accuses this journal of - incon-, 
sistency in having in 1873 attributed malaria to: 
obstructed drainage and then veered round in 1895, 
to oppose the Drainage Bill. We shall take up the 
insinuation of inconsistency later on, but in the 
mean while, we may point out that the Wrndoo. 
Patriot had never said that obstructed drainage was 
the “‘sole” cause of malaria, though it has always 
contended and still contends that it is one of the. 
principal causes of disease. But let that pass. In. 
their speeches in the Council Chamber, His Honour 
the Lieutenant-Governor and Mr. Risley also  as- 
cribed to obstructed drainage the excessive a 
lence of disease. : 
Now, we shall presently show that the shlnkn 
“obstructed drainage’ used by the late’ Raja Di-, 
gambar Mitter in bis articles in the _Hindoo Patriot. 
to which Dr. Harvey refers, bears a different mean-. » 
‘ing from that which has been given to it both by © 
His Honour the Lieutenant-Governor and Mr. Ris- + 
dey. But before doing so, we will explain ina few. 


, 


_ the country in gigantic schemes for the drainage of — 
the rice-fields, the dhee/s and. the judlas, which, as 
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“words the circumstances which had led to the pubs 
lication of those articles. When’Sir Cecil Beadon’ 


was the Lieutenant-Governor of Bengal, the theory 
was started that the prevalence of malaria was due 


to’ the existence of jungles in the villages affected 


This theory was practically accepted by Sir Cecil 
Beadon and the fat went forth for the clearance of 
jungles from villages. This crusade against jungles 
was prosecuted with such unabated vigour that in 
Jessore, with the exception of a few cocoanut trees 
not a single‘old tree of any kind was spared. The 


remedy, however, proved utterly unavailing, and Sir” 


William Grey must have lost all faith in the nos- 
trum of his predecessor, when Mr. Adley came to 
his rescue and submitted a report in which he 
traced the disease to one and thirty different 
causes the foremost of which was the defective 


drainage of the paddy fields, heeds and judas with © 


which the whole country-is so thickly intersected. 
The object of the articles which appeared in 
the Patriot was to combat the theory of the partici- 
pation of the rice fields and ju/las in the generation 
of the epidemic fever and to point out that the seat 
ofthe defective drainage was in the village itself 
and amidst human habitations. At that time the 
Government rejected the theory of obstructed drain- 
age in the village itself and contemplated to plunge 








was subsequently constrained to admit, had no con- 
nection whatever with the generation of disease. 
Mr. Adley’s theory practically meant the loss of 
three-fourths of the cultivable land in Bengal and 
from a threatened calamity of such almost incon- 
‘ceivable magnitude, the Patriot strove, and let us 
add successfully strove, to save the country by point- 
ing out that the cause of the disease was local and 
existed in the village. It pointed out that the 
dtainage of countless villageshad been: obstructed 
‘by railways, roads and embankments and that di- 
sease had followed wherever such obstructions had 
taken place. We still maintain this theory and we 
submit that our opposition to the Drainage Bill is. 
not inconsistent with our adherence to this. view. -; 
* Now we shall show that what the late Raja 
Digambar Mitter meant by obstructed drainage in: 
his articles in the Patriot was a very different thing 
from what is meant by the present Government of 
of Bengal. In his preface to the pamphlet con- 
taining the articles contributed by him to the 
‘Patriot, the late Raja Digambar Mitter wrote :— 
“What is required is not large expenditure - of 
money, but a careful, constant minute attention . of 
‘the drainage of the v:dlages.” Again in the article 
which appeared in the issue of the Patriot of the 
‘oth September, 1872, the late Raja wrote: It 
‘shouldbe borne‘in mind that when -we- talk of the 








‘drainage of the country, we do not mean the coms 
plete drainage of its arable lands or even of the 
villages themselves, which, owing to the physical. 
peculiarities of the country, is simply impossible, but 
of such drainage only as they respectively normally 
enjoy.” In other words, the late Raja meant 
the removal of obstruction to the drainage of 
the villages at a trifling cost, not a costly 
scheme of a much more ambitious character 
such as is foreshadowed in the speeches of 
His Honour the Lieutenant-Governor and Mr. 
Risley. Inhis Dacca speech, Sir Charles Elliott 
explained that the object of the Sanitary Drainage 
Billis: to “deal with the case of the silted-up 
rivers and water-channels. which have ceased to 
perform their old functions and no longer carry off 
the rain-water, in a continuous stream, These 
channels have to be re-excavated or new channels 
formed for the escape of the water. This can not, 
be done without heavier expenditure than the 
Road Cess can bear and without legislation and it 

_ is the object of the Drainage Bill to provide such 
legislation.” It will be seen that the late Raja 
meant something wholly different from what is 
meant by His Honour. The removal of the ob- 
‘structions which the late Raja had in mind would 
not have cost more than a few hundred rupees in 
‘each case and would not have involved a recourse 
to legislation. as the Drainage Act and the Local 
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"Self-Government Act already authorize the removal 


of obstruction to drainage respectively for agricul« 
tural and for sanitary purposes In 1992-93, the 
total expenditure on sanitation by the District 
Boards in Bengal amounted to upwards of Rupees 
one lakh and a quarter. This money is amply suffix 
cient for the clearance of obstruction to drainage 
in fever-stricken villages, such as the late Raja 
Digambar Mitter had advocated. But of course it 
is a mere drop in the ocean when a comprehen- 
sive scheme such as Sir Charles Elliott has in mind, 
has to be carried out. 

In his speech in the Council Chamber, Mr. 
Risley said that the Bill had reference to‘ far-reach- 
ing and expensive drainage schemes.” From the 
removal of obstruction to drainage in villages at an 
average cost of about a couple of, hundreds per 
each clearance, as suggested by the late Raja to 
athe £ re-excavation of silted-up water-channels” 
and the “ formation of new channels” and other 
“far-reaching and exp ensive drainage schemes” 
the difference is truly great. The fact is the 
late Raja's “‘ obstructed drainage” and Sir Charles 
Elliott’s “ obstucted drainage” resemble in nothing 
except the name. The very moderate reform 
which the late Raja advocated in the columns of the 
Patriot, twenty years ago, the Patriot still. advo- 
cates, but its advocacy cannot be extended to 
the wholly different projects which are contem- 


Fe: 
Lele Sete 


JeDOTHR Py FRY 


IFS elioy Fi 





APPENDIX. em | 


THE BENGAL SANITARY DRAINAGE * 
BILL, 5 


ABSTRACT OF THE PROGEEDINGS OF THE COUNCIL OF THE 
LIEUTENANT-GOVERNOR OF BENGAL HELD ON 
SATURDAY THE 3RD AUGUST, 1895. 


Tue Hon’ble Maharaja Sir Luchmessur Singh Bahadur 
of Darbhanga said :—“I beg leave to move that this 
Bill be referred back to the Select Committee, or at all 
events that the final consideration and passing of the Bilt 
be postponed for three months. The hon’ble member in 
charge of the Bill has admitted that the Bill itself is not a 
perfect Bill. Well, nothing in this world is perfect, but I 


. think if some little time were given to local bodies to su 


mit theit opinions upon the revised Bill, we shall be getting 
a little nearer perfection than we are at present. The Bill has 
been 80 altered by the Select Committee that I think no 
harm can possibly be done by our delaying the passing of the 
Bill for a period of three months. No scheme of drainage 
ean be taken in hand during the rainy season, and if any 
schemes of drainage or for the clearing out of silted rivers 
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‘are in contemplation, they cannot be taken in band before 
the cold weather ; so that practically there will be no harm 


done to any scheme whatever by postponing the discussion 


upon this Bill for three months,” 

* The Hon'ble Mr. Risley said:—“With your Honour’s 
- permission, I will take this opportunity of examining certain 
allegations which have been made regarding the supposed 
moral obligations of the Government in respect of the finan- 


_, cial portions of this Bill. These allegations have been made 


* and answered before. I wish I could think that they would 
not be made and answered again, Still, as memories are 
short, shorter perhaps here than elsewhere, and circums- 
tances change, more repidly perhaps here than elsewhere, 
it may be well that I should answer them again, framing 
my answer to fit the present state both of the facts and 
of the law. Itakethem in the form in which they were 
put forward by the Hon’ble Surendranath Banerjee at the 
last meeting of Council but one. He said: “The proceeds of 
the road-cess have been charged with works which formerly 
had been carried out either from Imperial or from Provin- 
cial Funds.” Asastatement of fact that is beyond criticism, 
dt describes precisely what has happened, I may add that 
it describes what ought to happen, and what must happen 
if the natural development of the country is not to be 
artificially retarded. The imputation underlying the state~ 
ment that Government has by some juggle unfairly shifted 
a financial burden, is absolutely without foundation, Let 
me go back 15 years, to 1880, when what is now the Cess 
Act was under discussion in Council, The Hon'ble Kristo 
Das Pal then moved that a proviso should be added to the 


ft 


_ Bill to the effect that no work then charged to Provincial 


 Fands should be made a charge on the District Road Fand.. 


ih opposing that motion, which was negatived without a 


ners 
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division, the Hon’ble Mr. Mackenzie said several things 
which deserve to be remembered. He pointed out that 
the motion would restrict the administrative discertion of 
the Lieutenant-Governor, who was ‘not as yet reduced to 
the position of a much-badgered Chairman’ of a Corporation, 
and that it was inconsistent with the fact that although 
for various reasons the management of certain sources of 
revenue is transferred to local bodies, the ultimate respon~ 
sibility for local taxation rests with the Government, and. 
in the last resort it must determine whether any particular 
charge is equitable. I commend what was said on these 
questions of principle to all those who hold with the hon’ble 
_member. For my present purpose it is sufficient to dwell 
on another point. In the speech I am quoting, Mr. Mac- 
kenzie said it was impossible to draw a hard-and-fast ling 
of distinction between district roads and provincial roads. 


He went on to enumerate the chief roads then recognised » 


as provincial. They were the following :— 


1. The Grand Trunk Road to the North-Western Prov 
vinces and its branches, 

2. The Orissa Trunk Road and its feeders. . © . 

8. The Chota-Nagpur system. 

4, The Calcutta and Jessore Road. 

5, The Calcutta and Diamond Harbour Road. |, 

6. The Ganges and Darjeeling Road. " 


7. The South+Eastern Trunk Road, Dacca to Chitte 


a 


gong. 
8. Certain Calcutta roads. 
9, Certain frontier roads. fae 


‘ 


He added: ‘There is, so far as I know, no present in, 


tention of reducing their number or of transferring them to : 


, Dacact Committees ; but there i is hardly any of the, as da 
yh ae 
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eight.of the sories that might not, as regards some part or 
other of it, form a perfectly fair charge on local funds,’ That 
was 15 yearsago, but things have moved so. fast, that by the 
present time the whole or large portions of several of these 
roads bave already been transferred to local bodies, their 
place having been taken by railways, and as soon as other 


projected railways are open the remaining roads will go the - 


sameway. In each case of transfer, however, a sufficient 
grant has been made to the District Boards or Road Com- 
mittees to enable them to maintain the roads to the extent 
required for local purposes. Now suppose Kristo Das Pal’s 
motion had been carried, what would have been tke result ? 
“The Government would have been unable to transfer the 
control of these roads, nor could it have made any grants for 
their maintenance. For through communication they would 
have ceased to be of any use ; for local purposes they would 
still have been of great value. The Government would have 
,been in the hopeless dilemma that it must either keep up 
great'lengths of road running parallel to railways, and not 
wanted as main lines of communication, or else it must allow 
those roads to fall to pieces. That it should have maintain- 
€J thei or rather bits of them, as Joca/ roads is obviously 
out of the question. It would be absurd and intolerable 
P » that Government should keep up an establishment, along 
' side of the district road establishment,to look after » number 
of scattered sections of local roads,because its hands were 
_tied by a ridiculous proposal. In a word, the. princilpe 
‘ofice a provincial road always a provincial road’ which 
Kristo Das Pal endeavoured to introduce, and which 
the hon’ble member has recently attempted to revive, 
would have produced great administrative inconvinis 


ence and great: waste of public money, It would have been 


” 


an obstacle to the advance of Local Self-Government, and - 
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what is worse, immeasurably worse, it might even have 
hindered the development of railways. There is literally 
nothing to be said for it from any point of view, 

“Tn connexion with this question of the road cess, a 
second ‘allegation has been made. It is said thatin a cer- 
tain despatch the Duke of Argyll laid down the principle 
that ‘the road cess, which was levied on villages, should 
be primarily devoted to the sanitary improvement of those 
villages.” The Hon’ble Member describes this despatch 
asa memorable document. So it is, though perhaps, hard-* 
ly for the reason assigned by the Hon’ble Member. I will 
read the entire passage. 


» 2 “* * * ,* — Thave already pointed out 
that the purposes to which a tax may be applied cannot 
be considered as affecting the abstract right of the Go- 
vernment to exact it, But, assuming this right, every- 
thing as regards the policy and even the justice of 
the rates now in question, tnrns upon the manner in — 
which they are to be expended. It is, of course, 
essential that the Government of Invdia should be. itsel¢ 
satisfied that itis breaking no faith in any measure ite mays, 
take ; but next to the necessity of this assurance is the 
necessity, or at least the great importance, of making 
the same conclusion plain to (the apprehensions of the ~ 
people. For this purpose it is, above all things, requisite that, 
the benefits to be derived from the rates should be brought 
home to their doors,—that these benefits should be 
palpable, direct, immediate. 

23, ‘The making and improving of wells, tanks and 
other works of irrigation affecting comparatively small. 
areas of land, are the operations which probably best comply. 
with these, conditions, But roads are a first, requisite im 


» 
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the improvement of every country, and although as yes 
they may not be equally valued by the people, it is the 
duty of the Government to think for them in this matter 
and the benefits they must derive will yearly apie ee 
apparent tothemselves” * * %* * 

“Tmust say, taking that passageas a wes I 
cannot think its purport has been correctly understood by 
the Hon'ble Member, The writer of the despatch is clearly 
trying to put himself in the position of the Indian agricul- 
turist as he conceives him, He says therefore in effect—petty 
irrigation works are best calculated to make the raiyat see 
that he gets something for his money, ‘But, he goes 
on, ‘roads are a first requisite, In fact, what the 
Duke of Argyll says is that the road cess should 
be primarily devoted to roads, though it might be politic 
to spend something on irrigation. About sanitary improve- 
ment there is not a word, nor would one expect to find 
much in a depatch of that date, 

“T have shown, Sir, that the Duke of Argyll did not in 
fact say what the hon’ble member says he did. But even 
if he ‘had said that, I do not see thatit would have 
made any difference. A famous legal member comment- 
ed once on the state of chaos that had arisen 
in a certain non-regulation province from the 
' practice of legislating by executive order, An even 
worse chaos would set in if specific provisions of laws in 
force at the present day were liable to be modified by 
casual suggestions thrown out in despatches a quarter of a 
century old. 

“ The above remarks dispose of the allegation that the 
receipts on account of road cess are diverted from their 
legitimate objects. These receipts have now in most 
districts become merged in the Districk Fund under the 
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provisions of the Local Self-Goverament Act, and no sefide 
rate account is kept, The following statement, however, 
shows that the cost of such large drainage schemes as are 
specially contemplated by this Bill, could not be met from 
road cess collections. The figures are for 1893-94 ;— 








Rs, 
Net collections of road cess ése aes 87,386,000 
Bs. 
Expenditure, district roads «+» 87,02,000 
» on improvements, including J 
water-supply, 24,7,000 


+ Total ... sss. 39,49,000 





Deficit ... ove owe eaeee 2,138,000 


“So far, then, as road eess is concerned, the reply to 
the Hon’ble Member's statement is, first, that there has 
been no unfair transfer of Provincial roads to the control 
of local bodies ; that such transfer is the natural, reasonable 
and ivevitable consequence of the development of railways a 
and that when such transfers have been made, grants of 
the necessary funds have also been given; secondly, tha | « 
the Duke of Argyll did not lay down the {principle that 
village sanitation was a first charge on the road cess ; and ? 
thirdly, that the cost of any far-reaching and expensive 
drainage schemes which may be stated under this Bill 
cannot be met fromthe proceeds of the cess because the 
local authorities who administer the cess cannot spare 
the money. * 

_ “Ynow turn toasecond allegation, It is said that 
‘when the Public Works Cess Bill was introduced into this 


viii 
Council, the Hou’ble Mr. Reynolds stated that the “proceeds 
of the cess were to be devoted to meeting famine charges 
and certain other extraordinary public works charges which 
he specified. It is alleged that after meeting those charges 
there is an annual surplus balance of nearly eleven lakhs, 
which is now spent on ordinary public works, but which 
might be applied to meet the cost of drainage schemes 
under this Bill. Now, this allegation assumes three 
things— 
(1) that there is a separate account or fund of the 
public works cess ; 
(2) that this fund has a surplus ; 
(3) that it is open to the Government to apply this 
fund to the execution of drainage schemes. 


“None of these assumptions are correct. There is no 
such fund ; if there were, it would not show a surplus; if 
it did, that surplus could not legally or equitably be spent 
on drainage schemes. Here again, I fear, I must go back 
to matters of history—of rather ancient history. In the 
first place, Mr. Reynolds’s speech of 31st March 1877, made 

wher asking leave to introduce the Bill, is not the most 
authoritative, nor is it the most distinct exposition of the 
scope of the measure. Sir Ashley Eden described the Bill 
more fully and more precisely in his speech of the 7th 
April, when he spoke of itas‘a measure for raising a 
further sum of money for the general development of 
works for the benefit of the whole of the Provinces.’ The 
Bill was to do two things, It was to assist the famine 
finance of the Government of India by relieving that 
Government of the charges for interest on certain specified 
works, It was also to extend the policy of financial decen- 
tralisation and to enable the Provincial Government to 
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accept the responsibility for the maintenance of public 
Works, existing and future, in the same Way as it is respon- 
sible ,for other branches of the administration. Mr, 
Reynolds went very ful'y into the first object; he touched 
on the second very lightly. Sir Ashley Eden, in the speech 
which I have quoted, brought out both points at length, 
and the preamble and subsequent sections give legal ex- 
pressions to what he said. The preamble runs thus: 
‘Whereas it is expedient to empower the Lieutenant- 
Governor of Bengal to levy a cess on immoveable property 
and to apply the proceeds of the same to the construction, 
maintenance and charges of Provincial Public Works.’ 
The question arose again in 1880, when the Hon’ble Kristo 
Das Pal moved an amendment to section 10 of what is 
now the Cess Act, which would have restricted expenditure 
on Provincial public works to works ‘likely to protect the 
country against the occurrence of famine,’ and would farther 
have required the publication of an account. This 
amendment raised precisely the same issue that the hon’ble 
member has raised now. Kristo Das Pal. said that the 
proceeds of the cess were 35 lakhs and the interest charges 
27 lakhs, and he wanted to known what had becothe of 
the balance of eight lakhs, just as the hon’ble member now 
wants to know what has become of the balance of nearly 11 
lakhs. On the figures then put forward, Mr. Mackenzie repli- 
ed that for the year 1879-80, the net receipts from the cesa 
were estimated at 34} lakhs, while the payments on account 
of interest came to 37 lakhs. For the next year, the estimate 
of receipts was Rs. 82,71,000,:and the ivterest charges 
Rs. 36,56,000. The balance, therefore, did not exist. ,On 
the figures now put forward, though the circumstances 
have in some Fespecta changed, I have to give substantially 


the same reply, Taking for convenience sake the figures 
of the accounts of 1893-94, the results they show are the 
following— a 


Net collections, Public Works Cess we 40,54,000 
Net receipts, major canals aa ve 2,17,000 


Total receipts ... 42,71,000 


Tnterest on capital outlay, major canals ,., 24, 60,000 

Maintenance, minor canals “= sie wt 5,63,000 
By Public Works De- 

Expenditure on Pro- ) partment Rs. 10,18,000 





Vincial roads, By District Boards 18,58,000 
Rs. 3,35,000 

43,76,000 

—_———— 


“Isay the circumstances have changed. They have 
changed in that the railways now pay their way and the 
provincial revenues have no longer to pay the interest on 
the cost of constructing them, But while the charges for in- 
terest on railway capital have disappeared, the expenditure on 
'Provificial roads has increased. This is a legitimate charge 
on the cess just as much as railways, Both are Provincial 

* public works ; both form part of that machinery. for distri- 
buting the food-supply of the country which constitutes the 
real protection against famine. A railway without roads 
is useless. It is like an omnibus without a conductor. The 
one involves the other: railways imply roads. For a long 

. time past the authorities of the various railways have 
pressed this matter on the attention of Government, and it 
has recently been taken up systematically on the lines: laid. 

» @own in the Public Works Resolution on feeder. roads to the 
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Eastern Bengal Railway system, which was published in the 


Calcutta Gazette about the middle of June last. 

“Tt follows from the fact that one main purpose of the 
Pablic Works Cess was to bring about an extension of the 
principle of Provincial decentralisation, and to enable Ben- 
gal, as Sir Ashley Eden put it, ‘to use a little of its own 
milk,’ which it had been contributing for the benefit of other 
provinces, that the idea of a separate aceount ceases to be 
practicable. The provision to this effect got into the Act 
of 1877 by a mistake and failure to realise the conditions of 
the case. It was never acted on, and it was abandoned in 
the Cess Act of 1880, As Sir Ashley Eden said in speak- 
ing on that Act, the fact that the money spent on public 
works largely exceeded*the receipts from the cess was of 
itself a sufficient account. The receipts for Public Works 
Cess, like any other receipts, are merged in the Provinciat 
revenues, and go tomake up the resources which the 
Government has to administer. Towards the end of the 
financial year, when the budget is being prepared, the 
Government is beset with demands for money. It is by 
that time in a position to make an estimate of its ways and 
means, andit hasto decide between many confficting 
claims. To restrict its action by cutting up its receipts into- 


80 many separate sums and laying down that each sum — 


shall be applied only to certain purposes Would create in- 
finite confusion, and would render administration im- 
possible. Instead of one balance there would be a dozen, 
and no one would be able to say at any particular moment 
how the Government stood or what they were in a position 
to spend. The true test is to see how the available re~ 
sources are administered; whether reasonable demands are 


| 


met; aod how. conflicting claims are dealt with. Forthe , 
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present, allthe public have to look tois that the Govern- 
ment spends on Provincial public works as much as it 
gets fromthe cess, and that is clear enough without a 
special account. 

“[have shown, Sir, that there is no separate account 
of the Public Works Cess; and that if there were such 
an account it would not show a surplus, But even if this 
were not so, even if the receipts from the cess were greater 
than the expenditure incurred on objects properly charge+ 
able to it, it would still be out of the question that drain- 
age schemes under this Bill should be paid for from 
the Public Works Cess. Such drainage schemes must 
necessarily be local works in the strictest sense of 
the word, They will affect only part of a district, perhaps 
parts of two or three districts, but itis inconceivable that 
they should be extensive enough to be properly chargeable 
against receipts which are set apart by statute for the exe- 
eution of Provincial works. The Bill as it stands, goes 
as far as itis possible to go in the way of lightening the 
temporary burden which a drainage scheme may impose 
upon the people of the locality affected. It provides that 
Provincial funds and District fands may contribute te the 
cost of such schemes, but the main payment must be made 
by the people who are benefited by the scheme. This I 
submit is in accordance with the natural equity. of the 
case. 

“I turn tothe representation of the British Indian 
Association submitted the other day. Iam compelled. to 


. say that this letter is not up to the traditions of the Asso- _ 


ciation. Considered as a piece of criticism it isa very poor 
bit of work, a thing of shreds and patches, and what is 
more you can tellif you choose to take the trouble where 





. the patches come from. In the first paragragh the Coms 
mittee assume a pathetic attitude. They grieve to find 
that far from’modifying the Bill so as to remove objections, 
the alterations have made it worse. That sounds dreadful, 
but is only a stock sort of phrase, which bears no relation 
whatever to the facts. One most important change has 
been made. The power of taking the initiative, of bring- 
ing this terrible engine to bear, has been transferred from 
the Government to a representative body—the District 
Board. Government cannot move a step of its own motion, 
And even when a scheme has been accepted by the Board, 
the power of modifying the scheme, which the Bill as 
amended by the Committee gave to Government, is res- 
tricted by the provisos that if Government modifiesa 
scheme, so as toadd to its cost, the District Board shall 
have a chance of rejecting it. 

“Now take paragraph 2, Can anything be more 
crude than the fashion in which the Association lump 
together a number of Acts with no attempt at serious 
argument? Ihave dealt with the Cess Act and the Local 
Self-Government Act already. The others may be dis- 
posed of ina word. As to the Drainage Act VI of P880, 
I reply in the words of my hon’ble friend Babu Surendra 
Nath Banerjee that, ‘the proposed legislation has nothing 
todo with agriculture. The Drainage Act is for the im- 
provement of the soil. What is now proposed is for the 
benefit of health. Icannot putthe matter more tersely 
than that. As forthe Embankment Act II of 1882, itis 
true indeed that section 7 (4) enables the Collector, sub= 
ject to executive control, to make any sluice or water- 
course, orto alter any public water-course for the improves 
ment ofthe public health, and section 54 enables himto 
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recover the entire cost from the Zamindars of the estates, 
leaving them to recover from their subordinate tenure- 
holders the proportionate sums allotted on them. Can 
this possibly be the procedure the Association wish to re- 
commend? Ifso, their taste is remarkable. I wonder 
what they would say if they were taken at their word. 
They might chance to find the Collector's little finger 
thicker than the loins of the District Board. Paragraph 3 
may pass for the present. I shall have something to say 
about it later on.. Paragraph 4 is curiously inaccurate, and 
I must say I cannot understand how any one can make 
positive statements of this sort without the smallest attempt 
to verify them, I consider that both the mover of the Bilt 
and I myself have something likera grievance on this sub- 
ject, At the Belvedere Conference both of us ad 
vocated and voted for a system which would have left the 
decision with the residents of the locality affected, but the 
majority of the Conference, headed by Babu Surendranath 
Banerjee, held thatthe District Board was a thoroughly 
representative body, and that it ought to decide whether 
any particular scheme should be carried out. It was also. 

© pressed upon by the Hon’ble Surendranath Banerjee that 
compulsion was necessary, and that the people must be. 
saved from themselves. For a reply to the allegation that 
the people do not want drainage, I refer again to the same 
higk authority whose name, I am confident will go down to 
a grateful posterity as the true author of this Bill. At the 
Conference:he produced a map of opinions on the subject. 
specially collected by him, and all of them, with hardly aw 
exception, were loud in favour of drainage. I will not read 
the passages. Any one can «verify my statement for 
himself. 


ov 
- “Now for paragraph 5. I do not wish to appear too 
‘critical, but I cannot help doubting whether snipping bits 
out of newspapers is quite the best way of composing an 
official letter though it may be the easiest, That isthe 
history of the curious statement that, according to the last 
‘census, barely half the population were connected with 
agriculture, In point of fact, the occupation tables of the 
Ceusus show about 78 percent. of the rural population to be 
engaged in agriculture. But this really understates the 
ease, for the simple reason that people whose caste occupas 
tion in non-agricultural, but who also cultivate, get recorded 
as non-agriculturists. The settlement reports will show 
how the matter really stands. In Muzaffarpur it will, I 
think, be found that the entire rural population is more or 
less interested in land; and a few detailed cases such as 
which I quoted the other day from Munshi Nundji’s report 
on the Mullarpur settlement io Birbhum are quite convine 
cing. Tothe latter portion of the paragraph there is a 
double reply : first that where you proceed on the principle 
of local option, the argument of infringement of vested 
rights simply does not apply ; secondly, that if this were 
not so, the question of the right of the Government t@im- * 
pose a rate was séttled once for allin 1870 by the very 
despatch of the Duke of Argyll which my hon’ble friend 
described as a memorable document, In fact, the claim of 
the Zamindars amount to this. Because they get off with 
an absurdly light assessment under one class of taxation, 
they make the preposterous claim to exemption from all 
taxation ; and in this particular case they demand exemp< 
tion from a temporary tax. which only comes into existence. 
by the will of the representatives of the persons who will 


pay it. sa 


——— Rs ooeene y 


©" Jn coticlusion I will add a few words about the relation 
of malaria to drainage, Malaria occurs all over'the world ~ 
—not merely i io India; its very name, malaria, bad air, is 
an Italian colloquial word introduced into English’ medical 
literature ‘by Dr. McCulloch in 1827, expressing the popt 
Jar belief that the bad air and noxious exhalations of mar- 
shy places cause a certain fever, the symptoms of which 
ate everywhere the samein temperate or tropical coun- 
tries. As tothe cause, many authorities are of opinion 
that it is due to a special organism, an amoeba discovered 
by a French doctor working in Algeria. There is a large 
body of opinion in favour of a specific cause as distin. 
guished from mere alternations of heat and cold; and a 
water-logged soil is peculiarly favourable to the production 
of this cause. 

“All this theory, however, is really beside the point, “it 
‘we were to wait till doctors had found out causes before 
we took steps to avert consequences, we should wait a 
»—wery long time, | There is ample evidence to show that the 
\ ‘unknown cause of malarial fever—whatever it may be—is 

as a rule associated with stagnant water, with the obstruc~ 
tion of natura inage, Not with water as such or with 
marshes as such, but with water which is dead. Where 
the water is moving and alive—though it may move too 
slowly for you to see it move—there you have - no malaria, 
Raja Digambar Mitter pointed out this long ago, and East- 
ern Bengal isa standing illustration of it. There isa 
famous case of the same kind in Europe, the country known 

‘asthe Spreewald, or jungle of the river Spree, round 

about Berlin and Potsdam. - A queer ‘amphibious country” 

‘as Carlyle called it. The villages there are all Situated on 

‘lakes or bils in the middle of jungle. It is all water, creek 
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and khals'everywhere ; people goto church and children’ 
to school in boats. “But though you can see no stream, the 
water is alive, not dead, There is no malaria, there .never 
has been, and the physique of the people is splendid? 

“ Further west in districts which form part of the same 
great plain, where the physical conditions are the same, 
but there is really less jungle and fewer marshes—in the 
west of Schleswig—Holstein, in Oldenburg, Westphalia, 
and the north of Hanover—the drainage has been obstruct- 
ed by the silting up of khals, and there malarial fever 
isendemic. The khals have silted up bythe reason of the 
dykes made to keep out the sea, They have a most ela+ 
borate system of embankments, just as we have in Midna- 


_ Pore and elsewhere, andvit is admitted that the dykes have 


blocked the drainage. Much the same state of things 
prevails in parts of the Rhone valley, in the Charente south 
of the Loire, on the coast of Holland, and in many parts 
of Italy. In the lower basin of the Danube and the valley 
of its tributary, the Theiss, malaria is so bad that about 
half the population suffers from it regularly, and the 
Dobrutschka, the actual delta of the Danube, is almost 
uninhabitable from fever. malate 
“ Everywhere the cause is the same—obstruction of 
drainage ; everywhere the fever is exactly what we know 
here, and, I may add, wherever drainage works have been 
carried out so as to restore circulation and set the water 
moving, there the fever has disappeared. You do not 
want to drain the place dry; all you want to do is to 
remove the condition of stagnation. This is what has’ 
been done in the fen districts of the eastern counties of 
agiand,; where until quite recently malarial fever was’ 
‘endemic—it'was always there. This was a district very 
much like the Berlia country «which I have mentioned’ 
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only with this important difterence—that the water was 
stagnant, Every one suffered from malarial fever, just as 
people du in Bengal, and curiously enough they used the 
same remedy—they took opium. Within recent’ memory 
the district has been drained ; the fever bas absolutely 
disappeared ; the fens are now as healthy as the Berlin 
country, which is one of the healthiest in Europe, The 
water is still there, but it moves and does not stagnate; 
it is alive instead of being dead; and ‘the district 
nstead of being avoided as deadly is now a ‘favourite 
pleasure resort in summer. People come from all parts of 
England to sail and fish on the Broads, asthe great bils 
are called, which used to be perfectly fatal in the summer, 
atthe very time when they are now full of tourists. The 
same sort of thing has been done in Romney marsh in 
Kent, in the Somersetshire marshes, in France, in Hol- 
land and in Italy ; and wherever it has been done the fever 
bas vanished orhas been greatly reduced. That is the 
experience of Europe in respect of malaria fever, which, I 
repeat, is the same all over the world. I have referred to 
this foreign experience at length for two reasons: (i) 
because drainage has been tried and its results can be 
seen ; (si) because the Phenomena in Europe enable you, 
80 to speak, to isolate the cause and bring out the. connec 
tion of malarial fever with obstructed drainage. The cli- 
mate there does not of itself tend to produce fever. It 
takes a specinl cause to do that, and you ean see what the 
cause is. In this country the question is more complicat- 
ed, and arrested drainage is only one of the causes. It is 
this complication, this presence of many possible causes 
which bas obscured the subject in this country. Some 
People have laid stress on one of these and some om 
ethers, Py ise , ; gi 
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“©The gréat advocate of the drainage theory was Raft 
Digambar Mitter, attempting to show that the railways and 
the roads were the sole causes of ‘obstruction. Others 
brought into prominence the impurity of village sites; 
others the use of bad water ; others again poverty and bad 
food. Now this last is certainly not a cause per se, though 
it may coutribute to disease by weakening people. Also 
when drainage has been spoken of there has been much 
confusion{of thought. Some people thought subsoil drain- 
age was meant, such as you have in fields in England, 
so as to dry up the rice fields. Others referred to municipal 
drainage ; others to drainage schemes intended to convert 
large bils into dry land. But if you understand by drain- 
age, what is really meant in this connection—the restora- 
tion of the natural drainage channels so that the water 
shall flow and shall not stagnate—there is really no sub-. - 

_ stantial conflict of opinion. wf 

“Ta the discussion in the Press last year in connection 
with Sir Charles Elliott’s Dacca speech, several well-known 
names were quoted against the opinion that malaria 
is due mainly to obstructed drainage, Dr. Lethbridge was 
quoted as attributing malaria to poverty, whereas what he 
really said was that obstructed drainage was the case, Dr. 
Greene, quoted on the same side, was really strongly ia 
favour of the drainage theory. Colonel Haig and Dr. 
Saunders held that poverty was a factor in so far as it ren- 
dered people less able to resist fever. But neither of them 
regarded it as a primary cause. It must be added that - 
since 1873 when these gentlemen wrote, the mills have : 
developed enormously in the neighbourhood’ of Calcuttr, 
and the lower classes there are much better off. As for 
Dr. Lyons, whom somebody quotes, noneof us can trace” 
bis writings, He has retired, However this may be 
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whatever may be the truth on the. scientific, side 
of the scientific point, there can be no-question. as to this— 
that, up to quite the other day, everyone in Bengal, was 
a disciple of Digambar Mitter. Every one believed that 
drainage was the remedy, and that Digambar was the pro- 

_ Pphet of drainage, Within the last year they have all been 
suddenly converted : apparently ‘they see that they wilt 
have to pay for what they expected to get for nothing. It 
does not lie in their mouth to use the arguments which they 
have used.” 

The Hon’ble Babu Guru Proshad Sen said-—“* * 
*..* tis not for me now to dwell on the advantages that 
have accrued from the Permanent Settlement, but I have a 
firm conviction, in which I find the‘majority of my country- 
men share, that that settlement has benefited the people 
and the State alike, by the increased prosperity which it 
has brought about in its train and the expansion which it 
has given to our other sources of revenue, Bengal counter- 
blances what it pays less in land revenue by paying more 
in.custom duties and assessed taxes, even if we were not 
to place to its credit the increased revenue which it yields 
from“other sources. Anything, therefore, that tends to 
impair in any wey that settlement, my countrymen humbly 
pray Your Honour’s government to avoid. It does not, 
however, appear why landlords and cultivating raiyats 
alone should be taxed, while all classes of the com- 
munity would benefit by the work. That this as am abs- 
tract proposition is not equitable, is admitted on all bands, 
But it is said that this equitable idea-could not be 
given effect to, because there is no machinery existent to 
equalize the tax in proportion to the benefit conferred. 
Itpasses the comprehension of the public bow a mighty 
Government like ours and this Hon'ble Council, which — 
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represents the supréme wisdom and intelligence of the land 
would feel itself powerless to give effect to its idea of 
equity, znd would-bave toadopt with thankfulness the $0- 
lution suggested by an outsider which, however, is no 
solution at all. I may say \that theidea of apportionment 
accordingto the amount of benefit conferred is adopted in ~ 
the Embankment Act II of 1882, I would be the last 
man to say that a tax which would reach all classes ‘alike, 
would bea preferable substitude. Taxation in the country 
has, under the present condition of things, reached its 
utmost limit.” 

The. Honble Mr. A. M. Bose said:— “* *  # 
* *  Iconfess there is considerable difficulty in uoder- 
standing the genesis of this measure. As far as I have 
een able to follow the proceedings of the Belvedere Con- 
erence, three of the resolutions passed at that Conférence 
apply to matters municipal, and one of them only to the 
question of rural drainage which came up almost inciden- 
tally, and had not been even so muchas referred to in the 
Hon'ble Mr. Risley’s note which led to the holding of the 
Conference, nor was anything said there to show the in- 
adequacy of the present state of things. On the other ~ 
hand, I attach very great weight to the expression of 
opinion by a gentleman whose opinion is entitled tothe 
utmost consideration, namely, the then Chief Engineer and . 
Secretary to Government in the Public Works Department, 
Mr, McNeile, which will be found at page 6 of the Appen- 
dix.tothe proceedings of the Belvedere Conference. I’ 
shall first draw the attention of the Council to one matter’ 
to make the reference clear. At the present time and 
under the existing law, there are provisions for sanitary” 
drainage. I need not refer to the provisions of the Bengal 
Drainage Act, ‘because i may be said that these are intend 
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éd for the insiss and improvement of ‘and, though, i ia 
passing, I may point out that the drainage of marshy sreae 
will have great effect upon sanitation as well. There is in 
fuct an intimate connect ion between measures calculated to 
drain Jand or to open out water communications, and mea- 
sure of drainnge calculated directly to effect sanitation. But 
without referring to that Act, I may point out that, under ( 
section 109 of the Road Cess Act, there is distinct power to 
spend a portion of the district fund for the purpose of im--) 
proving drainage ; and further in section 79 of the Loca} 
Self-Government Act, the same thing is repeated. It is there 
enacted that ‘it shall be lawful for a District Board to take 
measure for, or to contribute towards * * the construction 
and maintenance of any means and appliances for providing 
or improving drainage. Then there are in the same Act 
certain provisions under head (E), having special reference to 
sanitation under which money may be expended, and which 
make it the duty of District Boards, so far as may be possi- 
ble, to provide for the proper sanitation of their districts, 
Therefore there can be no question whatever that there are 


_ Provisions in the existing law by means of which agricul- 


tural drainage as well as sanitary drainege may be carried 
out. And having regard to this, I place before the Councit 
this expression of opinion from Mr. McNeile to which F 
have referred. He said with reference to proposed legisla- 
tion:— — 

* My own idea is that it will be possible to doa great deal more 
under the present Drainage Act.’ And he goes on to say If f 
am right in)thinking we can do what is required under the existing. 
Drainage Act, then it is worth consideration whether it would not 
be better to pass a special Act now for the particular water-supply 
scheme Co has started this proposal to legislate, and not. > 
general one.’ — ; 

Tt is, Sir, a common-place of “legislation, one. cof ite ite 
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recognise atioms, that it must be shown that all that could 
Be done under the powers already given by the Legislature 
hhas been done before fresh powers are given or asked for. As 
Ihave said, thathas not been done. The burden of proof lies, 
and lies heavily, upon the promoters of this Bill to show 
‘the necessity for fresh legislation, and not only has that 
Durden not been discharged, but not even an attempt has 
been made to discharge it. This appears to me to bea sin- 
gular and afatal omission so far as this measure, at aoy 
rate its taxation clauses, are concerned. I have already re- 
ferred to Mr. McNeile’s opinion. I must respectfully exe 
press my apracion that the instances mentioned by the 
Hon'ble Mr. R. C. Dutt of drainage schemes which have 
been sucessfully carried -out by District Boards liberally 
helped by the Government were cited by him as arguments 
in favour of this Bill. It appears to me that instead of being 
arguments in favour of the Bill, they are reasons which go 
against the necessity for any such Bill. These and other 
instances which have been quoted, and many others which 
may be quoted, of improvements in sanitation by means of 
drainage, show that the District Boards, aided where there 
is need by Government, are in a position to carry out Buch® 
schemes. Therefore, until facts and figures are adduced 
which conclusively prove the necessity for this Bill, I sub- 
mit with the utmost confidence that there is not that founda- 
tion laid which is requisite in all cases of fresh legislation, 
The general and indefinite proposition that more schemes 
of drainage can be carried out if there were more funds is 
not, Lneed hardly point out, by itself a justification for ad- 
ditional taxation.” 

The “Hon’ble the President said :—“The debate to 
which we have listened has been of a very discussive 
ag eo and as i had d occasion more than once tore 
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has included sujects*which one could hardly have ex 
pected: to be touched upon in the’ clos ing debate on’ the 
passing of the Bill; but there was a special reason“ im 
the’ case of one and possibly of two hou’ble members, 
because of the newness: of those members. 1 canvot but 
congratulate the Council in having had’ the advantage of 
hearing their views, and it cannot be said that every 
opportunity has not been given to those who were ‘dis+ 
satisfied with the Bill to-represent their opinions and: bring 
forward. their arguments with the utmost possible freedom 
and with abundant time given to them for preparation. 

“ The debate to-day has turned chiefly on the financial 
clauses of the Bill, and I think there is. still considerable 
misapprekension on the subject iv spite of the extent to 
which it has already discussed. Our old friend the 
Permanent Settlement has been trotted out again. I 
ean iot conceive how any reasonable person can suppose 
that the imposition of the cess under this Act has the 
slightest connection with any invasion of the Permanent’ 
Settlement. If there is a proposal to drain any obstruet- 
ed channel, and if the Zamiodars and owners and occupiers 
“of i@nd which lie within the obstructed tract strongly 
object to any steps being taken to relieve the obstruc. 
tion, I think they would have sufficient influence with 
the District Board to prevent’ any scheme being carried 
through. It has been said, and I was sorry to» hear it, 
especially from the hon’bis member who has been no- 
minated on the:election of the District’ Boards of ‘Dacca; 
that the District Board is not a representative body, and 
they have been belittled by one whojhas been sent’ here 
to: represent them. I do not agree with what that hon’ble 
member hasgaid, and I do not think he correctly represents 
the independence and freedom of the District Bowrds -withy 





Yespect: to- matters which come before them, whether they: 
are supported by the Government nominees or not. We 
have 'the opposite view stated by the Hon’ble Babu Suren- 
dranath: Banerjee that he was convinced that no District 
Board would propose any scheme which would involve the 
imposition of a cess. However that may be, I think it 
may be accepted that a District Board would not sanction 
the imposition of a cess against the resolute and strong op- 
position of the persons who would be called upon to pay 
that cess. If then a scheme has been carried through the: 
District Board it must have been with the consent of the 
landowners, and when the works have been carried out, who_ 
would have to pay for them? As the hon’ble member io 
barge of the Bill has said, if the District Board can pay, 
for them out of money in its hands, or if the Government» 
“ean make up asum which added to the amoant which 
the District Board can give, would pay for the work, 
“then there will be no occasion for the imposition 
‘of a cess. The Hon'ble Babu Guru Proshad Seo is in 
my opinion under a misapprehension in supposing 
that whereas drainage schemes are now being or can be 
carried out under the provisions of the Local Self-Govern- + 
ment Act, because under. this Act District Boards. 
willbe able to impose a cess, therefore they will determine 
to bring the proposed work under the provisions of this Act” 
and not under the Local Self-Government Act. I rather 
think the correct argument is that they will not impose a 
" eess unless they find it absolutely necessary. Suppose it 
is necessary toimpose a cess for a scheme of drainage, who. 
should pay for it except those who benefit by it ? These 
‘are principally the Zamindars and holders and occupiers of 
_ the land,-and can it be said that because there is a Permay 
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its of the acd Rovenué the Zaifaes shuld 
ve the benefit from such work and somebody else should 
pay forit ? Tt was an impossible position to take up that 
the Permanent Settlomont entitled them to have their 
Jands drained and the obstructions they have made, or al- 
Towed to be made, cléared out of these drainage channels 
at the cost of others.. The idea that the landed interest, 
who amounted to about 90 per cent, of the rural population 
should enjoy the benefits which would result from improved 
drainage, and somebody else should provide the money was 
So absurd that it could not be entertained. It had been 
given up long ago in the two classes of cases of this kind 
which already exist. We have had frequent references to 
two Acts which are in existence, the Embankment Act ond 
‘the Agricultural Drainage Act, which it is argued should 
take the place of this Act. The hon’ble member, the 
Secretary in the Financial Department has dealt with the 
suggestion as it affects the Embankment Act, and he 
might also have referred to the Agricultural Drainage 
Act under which the cost is equally borne by tke 
Janded interest. The hon’ble members who referred to 
“these Acts forgot to notice that in both these Acts the 
whole of the cost is thrown on the landlord, and he does 
not get the power of passing on the half of it to the 
raiyats. Under the Embankment Act he can pass it on” 
to the tenure-holder, but not to the raiyat ; under the Agri- 
cultural Drainage Act, he cannot pass it on to either, and 
_ ean only tecover from the raiyats by raising their rents; 
so that the two Acts which the Government are asked 
to consider lay on the shoulders of the landlord, a burden 
far gteater than the burden we propose to impose upon him 
by this Bill, The little finger of these gentlemen will be 


iA 









_ Government Bill. — , 
eave py Ais oh i bie that 
should not be taxed at all. I will now pass on to 
objection that land-owners and agriculturists, should 3 
be the only classes to be taxed, as they will not be theonly 
classes that will be benefited—that the taxation proposed: 
by the Government will be of the nature of class taxation. 
Here again, we have perhaps been a’ little too: modest, and 
have allowed ourselves to be trampled upon unnecessarily. 
It is necessary to point out that the class upon which we are 
imposing a cess is practically the whole population, and that 
the class who will escape it are a very infinitesimal por- 
tion, hardly more than .5 per cent. We say that it isim- 
possible to devise means by which to impose a cess upob 
‘those who are-not agriculturists, in order that they may 
pay their share of the cost without going through au amount 
of labour, creating an amount of machinery for assessment,. © 
for giving notice for hearing objections, for heating ap- 
peals, and for collecting the cess, and incurring an amounb 
of expenditure which no statesman would think of incurring. 
“We have an instance before us to-day of the amount of 

error which exists on this subject. The Britisti “fadian — 
Association have had the rashness to assert that the Census: 
returns. show that the agriculturists upon whom this 
rate would fall form barely half of the population. The 
gentleman, who wrote that letter could not have con- 
sulted the Census returns, but must have been content 
to take his figures from some other source, Ithink I have 
recently seen that statement in a newspaper article, and 
it may have beeo taken from that source without taki 

_the trouble of verifying the reference. My hon'hle fond 
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‘the Secretary in the Financial Department, has exposed the 
the incorrectness of such an assertion, and he gave the 
exact figures of the Census returns which put the agricul- 
turists proper and the rural labourers taken together at 
' 78 per cent.,and he also gave other references which 
justified the assertion generally accepted in all economic 
writings on Indian subjects, that the agricultural popula- 
tion cannot be taken at less than g0 per cent. of the whole 
The Hon'ble Babu Eshan Chunder Mitra evidently failed 
to hear what the Hon’ble Mr. Risley had said, and is’ still in 
‘the vale of ignorance, for he repeated the statement of the 
British Indian Association that the agricultural population is 
barely half.of the whole population, This is an instance 
which shows how hard error dies, and how easily a mis- 
‘statement, once set afloat, is taken up and repeated without 
criticism or examination. It is important to impress upon 
‘the Associations and other public bodies who address the 
Council, that if they want honestly and intelligently ta 
assist us in our deliberations, they must learn to verify their 
facts and assertions and know, what they are talking about 
If these matters were properly understood, the Council; 
would not have so much of its time wasted. 
“1 turn next to some financial suggestions which belong 
to this part of the subject. We have heard to-day some 
instances of the extraordinary financial ignorance which 
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used to prevail, but which has been largely dispelled by the . 


knowledge gained in the discussions on the Budget. For 
instance, we are told that the District Boards have such 
large balances that they could meet avy schemes for drain- 
age out of those balances. The gentlemen who made tliese: 
assertions did not know accurately what the amount of these. 
balances was, but the true figure was 14 lakhs of rupees. They 
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did not consider that District Boards must have working 
balances in hand, and that for 38 Boards the average balances: 


was under Rs. 40,000, which would not go’ far towards a 


large drainage scheme. Nor were they aware that in too 
many cases the whole of the balance has been forestalled, the 
District Boards having incurred liabilities which, if presented 
at the end of March, would have swallowed up the whole 
of their balances. Another thing we have been told, is 
that the Government of Bengal should appeal to the 
Government of India for money to carry out schemes of 
drainage instead of imposing arate. Where was the Uovern- 
ment of India to find the money ? People talked as if tho 
Government went about with money in their pockets ready 
to give it away as people give charity to beggars, If the 
Local Government gave money for these drainage schemes 
when it had not a surplus, it would have to take it away 
from some other equally important source of expenditure. 
If the Government of India gave the money, they would 
have to,rob some other Government. Why should the 
Government of the North-Western Provinces, for instance, 
be taxed to improve the sanitary drainage of Bengal ? 
I think one beneficial result, which will accrue. when 
members get into the habit of discussing public measures, is 
that in the course of time the Council will be. saved 
from the repetition of arguments of this kind. 

“The Hon’ble Babu Surendranath Banerjee has sug- 
gested that I should direct that sanitation should be the first 
charge upon the road cess. I must say I cannotagree with 
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the hon’ble member, for this simple reason that the road - 


cess is the road cess; it is not a sanitation cess, It is im- 


-posed for the purpose of making roads, repairing roads, and » 


extending roads, and it would be an improper and dishonest. 
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diversion of those funds if we deliberately starved the ronds 
for purposes of drainage, What we do hope is that the pro- 
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ceads of the road cess will be sufficient for roads and leave a — 


balance over. Some districts found it easy to make all 
necessary provisions for roads, and yet have a surplus. 
Backergunge, for instance, a district with more water- 
ways than roads.was able to give asum of Rs. 10,000 
to the District) funds. My hon’ble friend, Mr. Romesh 
Chunder Dutt, has told us how much the District Board 
of Burdwan hasbeenable to do towards these sanitary 
measures, In this respect the despatch of the Duke of 
Argyll, from which hon’ble members have largely quoted 
lays down instructionson this point in a very stringent 
form— . 

‘Roads,’ he said, ‘are a first requisite in the improvement of 
every country, and although as yet they may not be equally valued by 
the people, it isthe duty of the Government to think for them in this 
matter, and the benefits they must derive will become yearly more 
apparent to themselves.’ 

“I hope the hon’ble member will think for them. 
While I have the despatch in my hand, I should like to draw 
attention toa passage at the end of paragraph 24 which 
bears. good deal on the discussion which has taken place 
to-day. It is there said ‘If there are some great improve- 
ments in their condition which we cannot afford to under- 


take, we mast not be precluded from throwing the cost of 


such improvements upon those growing resourses of which 
we heartily desire to see the people in enjoyment, but which 
are due in a great measure to the Government we provide,’ 
“We are exactly carrying out those principles. 
“With regard to theconnection between drainage and 
malaria, we had avery useful statement from my hou’ble 
friend, the Financial Secretary, and Iam glad that.he has- 
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drawn attention to the letter of Dr. Harvey. Trogret to 
find, that a copy of it was not circulated to all hon’ble mein- 

bers, althongh it was laid before the Select Committee. It 

is a letter of the greatest importance and will goa great way 

to form public opinion on this subject, and I therefore pro- 
pose to have it published in the Government Gavette. 

“Tn addition to what was said by Dr. Harvey, and whab 
had been stated by the Hon’ble Mr. Risley to-day, I would 
draw attention to an article which appeared in the Pioneer 
‘of this morning, which treats of malaria, as a thivg as to 
which experts have now hardly any doubt that itis due to @ 
bacillus which is to be found in the blood. There are no doubt 
some who still suspend their judgment, or consider the evi- 
dence weak, but the genéral tendency of science in the pre- 
sent day is in the direction of believing that this disease 
(malarial fever) is due to a poisonous bacillus of this kind, 
and that by effective drainage you can take an important 
step in the direction of destroying it. 

“Now with regard to the proposal of the Hon’ble the 
Maharaja of Darbhanga to postpone the passing of the Bill, 
T agree with the hon’ble member in charge of the Bill that 
no reason has been shown for taking such a coust®™few 
Bills have received fuller and longer consideration than this, 
und the effect of postponing its passing will be, either that 
T mast leave is to my successor which would not be fairto — 
him, or that @ special Session of Council must be held early 
in December at a time when otherwise it would not be ne- 
cessary to summon you, The effect of such delay would be 
to produce the precise effect which the hon’ble member 
thought it would not produce viz., to prevent anything being 
done under the Act in the next cold weather, for if passed by 


the Council in December, it could hardly expect to receive 
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the sanction of the Governor-General in Council before Jax 
nuary or February, and by that time it would be too late for 
‘any practical work to be done in the cold season. This 
would be no argument against delay ifit were shown that 
on general grounds delay is required for the fuller discus- 
sion of new arguments and objections, but no such 
cause as this really exists or is even alleged to exist. No- 
thing has been brought forward. which is new, or which 
requires further consideration ; we have all made up our 
minds, and the only result will be that we shall be bom- 
barded with more papers from local bodies, such as 
those we have been lately receiving. From one point of 
view it is hardly courteous that communications addressed 
to this Council should not be noticed, but from another 
point of view many of them are of a description which makes 
it a waste of time to consider them. For instance, there is 
a communication from a Murshidabad Association, in which 
they say :—‘ We have learned with considerable consterna- 
tion that it is intended to impose a tax,’ and they say this 
after the Bill has been fora year and-a-half before the Coun 
cil? Why, this question was specially discussed at the Pro- 
vinewwi"Gvnference which met'at Murshidabad only the other 
day, and they (unlike the British Indian Association, who 
saw no merit in the alterations in the Bill) expressed their 
satisfaction at the amendments which had been introduced. 
There were there assembled delegates collected from the 
whole of Bengal, and yet the Mursidabad Association never 
heard a word about it. There can be no doubt that for 
people of this kind to take a share in discussing public 
measures introduced by the Government will afford them 
a much-needed education. Then there is the Rajshabi 
Association whotake exception to the financial clauses of 


ga Bill, which has been under consid 
and-a-half, daring which time every point 
itely examined and amply discused. On the 
“it appears to me that tliey afford a reason why 
uld be passed now, and thus save us from the 


further communications of the kind to I have which 
“In putting the motion of the Hon'ble the 
‘Darbhanga, I can only say that it is directly opposed 
wishes of the Government. I am anxious that | 
should be passed to-day, and I trust the majori i 
Council will vote on my side.” bin 
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Bar RaskUMAR SaRvADATKARI BAHADUR, — 
Secretary, British Indian Association, 


Tue Hon’ste J. A. Bourpttron, C. S., 
Secretary to the Government of Bengal. 


Srr,—IN reply to your Circular letter No. m S, dated 
the 10th of April, 1895, Ihave the honour to submit by 
direction of the Managing Committee of the British Indian — 
Association the following observations regarding the Sani« 
tary Drainage Bill. ” 

The science of sanitation being one of very recent 
growth considerable difference of opinion prevails as to the 
best means of removing malarial influences by sub-soil 
drainage, Whether extensive drainage works covering a 
farge tract of country are more effective than a number of 
small works removing the surplus moisture in the close 
vicinity of human habitations is still a moot question. 
The preponderance of scientific opinion is in favour of the 
latter procedure. But whichever be the correct theory, the 
Committee of the British Indian Association are of opinion 
that there is at present ample provision in the Indian 
statute book for the drainage of and either for agricul=— 
tural or sanitary purposes. The Cess Act, 1880, section 
109, and the Bengal Embankment Act, 1885, section 79, — 
give ample powers to the District Collector for the con~ 
struction of new Water-courses or drainage-channels ¢ 
for the clearance and maintenance of old water-courses, 
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andy evidently in spite of their opposition. There is also 
_ the general Drainage law of 1880 {based upon the experi= 
ence gained by the operation of the special and. local Act 
of 1870, It is no. doubt true that few drainage works | 
have been undertaken under the Cess Act and the 
| Embankment,Act.. The cause is not far to seek. Neither, 
| the District Officers nor the District Bourds have that 
intimate knowledge of the conditions and require- 
ments of the people which could enable them to under-. 
| take’ sich works. Even the works executed under Act 
Vi of 1870.and Act VI of 1880 have proved. anything but , 
' asnecess, The only District Officer, Mr. H. G. Cooke, 
' G@.S:; who-has had experience: of the working of the Acts 
speaks of them in terms of ‘severe condemnation, 
“ Drainage works,” says he, “under Act VI are, not al- 
together satisfactory precedents for. Government inter- 
fering as public benefactors, and, if alluded to, should) be 
quoted rather as warnings than as examples.” 
"- Government has year after year directed the attention » 
of District Boards to the necessity of spending a part of 
their funds in sanitary works, but without avail. From the 
very nature of their constitutions they hardly feel any ins 
terest in the matter. In several districts landholders who 
have the largest stake in the district are not members 
of the Board, aud the majority of memebers are either 
local pleaders or absentee landholders, who are quite 
ignorant of the condition aud requirements of the cultivat- | 
* ing classes in the district. So long as District Boards are 
not’ composed mostly’ of intelligent and educated: land. 
holders who manage their own estates they would hardly © 
be able to devote to the cons‘deration of the questions con ~ 
8 nected with savitation and improvement of land that in-. 
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costs which it is always difficult to apportion-equitably and © . 







people and of their ability or inability to bear the cost 
proposed’ work which is essential for their right determi 
tiga: 

The original scheme: of Local Self-Government fully 
recognized the: value of local knowledge and experience 
in matters of sanitation. Instead of vesting the District | 
Boards or Sub-divisional Boards with authority:to initiate. 
and carry out sanitary works it entrusted such works: 
to the care of Union Committees composed of a number 
of the villngers. themselves. In a large majority’ of” 
eases the sanitary: improvement of villages might be» 
effected not by: extensive drainage schemes involving a 
aheavy expenditure, bht- by the construction of small 
water courses and other works, and:it is the villagers; them- — 
selves who are the best judges of the necessity. of such) 
works, The necessary powers under the: law have been 
given by sections 115, 116, 118 and 119 of Local Self. 
Government Act, and it only remains for the Government 
togive full scope to these provisions. of the law. by organis- 
ing'and appointing Union Committees in different. a 5 
and Sub divisions. ws 

It shou!d be borne in mind that sanitary ceopeiaeniallll ¢ | 
consist not only in provisions for eff-ctive surface drainage, — 
hut also in the introduction of proper conservancy arrange ~ 
ments and in the purification of supplies of drinking water, 
Extensive drainage schemes involved payment of fenormons 







which must fall heavily ou those who are already over 
ened with taxes, while they ignore two other. factors. i 
sanitation, namely, conservancy arrangements and | 
of pure drinking water, which are as much essential : 









surface drainage. The powers vested by law in Union Com= 
mittees happly recognize the importance of all the elements — 
which go to improve the sanitation of a village. % 

Having made these preliminary observations which are 
calculated to show that it isa measure fraught with the, 
greatest hardship and injustice both to landlords and rai- 
yats, the Committee of the British Indian Association, prox 
testing strongly against any fresh legislation, feel bound to — 
submit seriatim their remarks on the Bill as it stands and ~ 
accordingly proceed to do so. 

Para 3 of the Letter—The least objectionable proce« 
dure for initiating a scheme appears to the Committee ta 
be that preseribed by Act VI of 1830 B. ©. Any at- 
tempt to get the opinions of the raiyats or of those who 
are unconnected with the land, but who would neverthe- 
less be benefited by the work, would be wholly impraeti- 


eable. The votes of landholders who own at least half 


the area of the land to be benefited will be a guarantee 
that the work would be beneficial both to landholders 
and raiyats, The only departure from the present procedure 
which the Committee would beg leave to recommend is 
that'in publishing the Notifications mentioned in Section 
14 it would be well if lithographed copies of the plans and 
estimates be tacked to the Notification in order to enable 
parties interested to see at once what the project is with- 
out taking the trouble to goto the Sub-divisional Office. 
The Commitiee wouldalso submit that after a scheme is 
found to have been approved of by the votes of land- 
holders, owing at least half the area of land to be benefited, 
it should be submitted to the consideration of the Com~ 


missioners appointed under Sec. 3, at least three-fourths 


of whom should be resident. landholders, The scheme 







should also be published Co aumatuanca ee 
it. The final acceptance or rejection of the scheme 
rest with the Drainage Commissioners, 


Para 4—No single scheme should affect the land a 


| 


more than one district. The physical characters of even 


two neighbouring districts may be, and generally are, 
different from one another, and a work which might involve 
a heavy expenditure in one district may be done much 
more economically in another. No attempt should lightly 
be made to interfere with the unit of administration as 
represented by a district. 

Para 5.—Almost from the very beginning of a 
drainage work the Commissioners have not a light work to 
do, The consideration df the scheme itself, of its possible 
amendment the supervision of survey operations, the contro, 
of establishment, the classification of lands, the apportion- 
‘iment of cost and the consideration and disposal of objections 
made to classification and apportionment, entail a large sacri~ 
fice of time and labour. Few member of District Boards, 
and few persons not personally interested in the work could 
afford to make such a large sacrifice of time and labour 
The work requires, besides, an amount of special knowledge 
regarding crops and tenures which those who are not land 
holders can hardly possess. The Committee, therefore 
think that whenever a drainage scheme has to be carried out 
Commissioners shonld be appointed for the purpose. 

Para, 6.—It would be an act of grievous injustice to 
_ andholders and raiyats if the whole cost of a sanitary work 

be made recoverable from them and not also from others who 


would be benefited by it. But it would be wholly impracti- — 


cable to get at those who are unconnected’with the: land and ts | 


who would be as much benefited by a work as_ landholders 





ete ts," i if not more. wei) “very “it ae 


ears, 


e the sok of the cost “would fall upon those who are 
“already werburdened with taxes, while those who ‘Pay com- 
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_ paratively Vittle to the public exchequer would ‘go scots 
“free ‘This consideration should be a most ‘powerful arga- 
“ment i in favour of meeting the cost of the work from the 
revenues of the country instead of making it a fur- 
“ther tax on land. Looking ‘at the provisions of the Local 
~ Self-Government Act the Committee confidently submit 
* that landholders ‘and raiyadts tiave been already ‘paying for 
‘sanitary works and that it would be an act of great injustice 
“find hardship ‘to them if they are called upon to pay again 
for such works, A part of the cost taken from ‘Road Cess 
““and’Pablic Works Cess Fund would be to all intents and 
{purposes payment by landholders and’ raiyats. Tt would ‘be 
~ exceedingly unjust to'impose upon them a double obligation 
‘for the same purpose: ‘The extension of time by Sec. 39 within 
‘which payments may'be made’will help them little. Keep- 
“ng accounts of instalments’ paid ‘and to be'paid would require 
“the entertainment of an’establisment which’add to the bur- 
den, while’ liability ranning over sich a length of ‘time as 
"BO, years, would materially prevent landholders and faiyats 
‘from making any further, improvements in their land. The 
injustice of throwing the burden of ‘cost upon landholders 
‘audraiyats and the impracticability of ‘recovering any por. 
tion of the ‘cost from those utconnected with land, who will 
‘shuté the ‘common’ benefit; lewve ‘0 other alternative but to 
¢make'the'cost a charge upon'the Provincial revenues. The 
‘obligation of Railway Companies and District. Boards. to 
“bear apart of the cost of drainage works rendered necessary 
partly, ifnot wholly; by their’ embankments and roads is 
‘lear, They should certainly be made liable forit. 
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Para 7.—-1t has been found by experience ths 
“recovery of the cost of maintenance from a large 
“of persons, year after year, isa source of great 


‘and lossto;landholders and raiyats. It éhtdilswvery heavy 


cost for establishment and much wseless expenditure of — 
money in issuing certificates and resorting to other coercive 
processes. The cost of maintenance should always be xgpi- 
talised and added to the original cost of the work-and ap- 
portioned once for all. 

Para~8.—After, what has been submitted above no res 
marks are necessary regarding this para. All reference to 
_ District Boards should be omitted. The Drainage Com- 
missioners should have ao absolute.voice in the mutter. 
| © Para 9.—Section 46 of the Bill shoold:be omnitted.”: tt 
Jn not necessary to take large powers. for preventing 6b- 
structions “than those given by the Hmbankmienb -Adt 
Claims for compensation should certainly be allowed ‘abd 
conrpensation given ia all cases in which it would be proved 
that,a party has suffered damage by reason of his not being 
“allowed to cultivate @ plot of land or eatching fish in am 
stream which has been heretofore recognised as his is private 
Property. paper 
we sie 1 have the-hnout to be, 
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Your most obedient servant. 
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oe ary Secretary, British Indian aon 
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RAL Raskumar SaRvVADHIKARI BAHADUR, 
Tig kG 39 Secretary, British Indian Association. 


‘Tue Hon’ste H. H. Riswey, ©. S., 
Secretary to the Government of Bengal. 


ot 
Wirteteference to your Circular No. 138, dated tle 
‘28th February, 1895, I have the honour to submit below 
the -observatious of the Managing Committee of the 
. British Indian Association on the amended “ Bill to faci- 
_ ‘itate the construction of drainage works &c.” 
{ The Committee of the Association regret to find tha, 
smost of the objections which they ventured to take to 
tthe provisions of the Bills originally introduced in Council 
till hold good. They crave a reference to their first letter 
on the proposed measure. 

Section 2, Cl. 5.—The hardship experienced by joint 
holders of estates and tenures by reason of the whole 
amount of Road Cess and drainage charges being re- 
covered from one holder instead of rateably from all the 
holders has been, on ‘different occasions, so strongly and 
persistently represented to public authorities that Gov- 
ernment has recently ordered that the demand should be 
tateably recovered wherever practicable. It would be well, 
therefore, if this clause were so modified as to provide that 
in all cases in which separate accounts have been opened 
qor shares of estates in Collector's books and _tenure- 








be liable only for his share of the charge. 

Section 3.—For obvious reasons persons ~diunaigll 
with the land should have a predominant voice in the 
Committee of Drainage Commissioners. The proportion of ~ 
such persons should, the Committee submit, be two-thirds 
of the entire number. As the elected Chairman would 
in most casts be a public officer the Drainage Commis- 
sioners connected with the land would be a 
minority unless the proport ion be increased, 

Section 4.—In the case of Municipal Commmiesiendle 
the members to be elected as Drainage Commissioners 
will rest on the discretion of the Local Government, but this ~ 
Section makes no provision as to the number of members. 
of the District Board to be elected by each District Board 
in cases in which the local area is part of more thanone, 
District, 

Section 6. (2)—While obstructions to drainage ‘might 
be traced inalmost every instance to Railway embank« 
ments, roads and Government embankments it would be 
extremely hard and unjust if holders of estates and weures 
and cultivating raiyats be made solely liable for the psy~ 
ment of the cost of drainage works, the more specially ag 
they had in at least a large number of casesno handin 
contributing tothe obstruction of the drainage and they 
will not. gain by such works beyond those quite um- 
connected with the land, 

_... Section 10.—The acceptance or pests of a ‘scheme 

by the Local Government will rest on the recommendation 

of, f the District Boards and not of the Drainage 
sioners, It is the District Boards also who ad : 
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the scheme to the Local Government and who will ulti 
mately carry it,out and get the work of apportionment of 
the charge done by the Collector, Although Section 3 
provides for the appointment of Drainage Commissioners 
“ for carrying out the provision of this Act” the Committee 
fail to see what functions, they will perform and where is 
the necessity of appointing them at all. They would cer- 
tainly have the privilege of submitting to the District Board 
“ their advice‘as to the adoption or rejection of the scheme” 
but this they will enjoy, without such appointment, in com- 
+ mon with the rest of the community under the provisions of 
Section 8. The Committee of the Association, therefore, 
venture to submit again that both the initiation, adoption 
" or ‘rejection and ultimate executién of drainage schemes 
should rest with the Drainage Commissioners. In all cases 
of urgency and in all cases of perversity on the part of 
Drainage Commissionersthe ample powers conferred on 
District Officers by the Enbankment Act and on District 
Boards by the Cess Act should be enough to remove 
obstructions to drainage hurtful to the community. 

Section 19.—If the apportionment of the cost be made 
on thé basis of the apportionment of the Road Cese, as 
this section provides, it is not only the proprietor of the 
lowest grade, who is in immediate possession and whose 
raiyats would benefit by a sanitary werk, who will have to 
pay, but proprietors of superior grade who would he quite 
unaffected by the work would also have to pay. The dis- 
tribution of the cost in the manner proposed would there= 
fore haveall the character of a new imposition on land 
and increase of land revenue in opposition to the pledges 
given in 1793. In many instances the superior landlord 
who has let out his estates in permanent leases has no 









go connection with the. theca: d 
~ from reaping any benefit from improvements 
land. Under this section, however, he shall h 
a share of the expenditure out of the fixed jamma | 
ceives which will necessarily reduce his income withong 
giving any adequate benefit in return, This would be very 
hard upon the superior landlord. u 
_ Sections 28 and 29.—The recovery of the share of the cost 
from cultivating ‘raiyats and others benefited by @ sanitary 
work should be made direct by public officers. It has 
been a crying grievance of landholders that the obligation 
thurst upon them of collecting the cesses from their raiyats 
and rent-freeholders has been a source of great loss and 
harship to them. Afresh obligation which would add to 
the grievance should not, the Committee submit, be im< 
posed uponthem. A provision which saddles upon one 
party the burden of collecting debts for another embodies 
a most unsound economic principle and is calculated to 
produce great hardship on the landhelders.as a body. It 
should moreover be remembered that landholders have 
on former occasions grievously complained of the hard- 
ship thus done them and that public officers have gob 
exceptional facilities which the landholders have not, for 
making collections of the dues from rent-freeholders and 
Taiyats. 






I have the honor to be 
Sr, 
Your most obedient servant, 
RAJKUMAR SARVADHIKART, : 
Secretary, British Indian Association 


British NI iw ASSOCIATION Rooms, 
418, British Indian Street: 
Calcutta, the 3rd April, 1895. 
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_ , Rat Rajkumar SARVADHIKARi, BAHADUR, 

Secretary, Britwh Indian Association. 
to ; 
Tue Asst, Szcrerany, Learstative DgpaRTMENT, 
Government of Bengal. 


Tue Committee of the Association have watched with 
anxiety the progress of the Sanitary Drainage Bill in 
* Council and they grieve to find that, far from modifying the 
Billin a way which would remove the more serious 
objections to the measure, the alterations that have been 
made in it expose it to much greater objection thon 
before. 

The Committee have already submitted that no 
necessity whatever exists for the enactment of the pro- 
posed measure. The Road Cess Act, 1880; the Drainage 
Act, 1880, the Embankment Act, 1882 and the Local 
Self Government Act, 1885 contain provisions which are 
ample for the purpose of undertaking drainage works 
which might be found necessary either for promoting 
sanitation or effecting improvements in land in respect 
of agriculture in any local ‘area. The Committee cannot 
too often repeat that the object for which the new tax 
is sought to be imposed is precisely the same as thad 
for which the Road Cess was levied. 

The necessity of the measure bec omes ‘still more 
doubtful when it is considered that compete nt profession- 
al opinion is divided on the question of the utility of 
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exalt, 


works in improving sanitation and that in 
majority is in favour of the opinion ded 
Colonel Haig :—“I do not look upon § ce 
Per seas & complete cure or even as 
Ttheans of ‘cure forthe fever which has so disolated the 
Hooghly and Burdwan districts, and unless some greab. 
and fundamental change takes place in the present con= 
ditions of agriculture and population the elements of — 
the decease will, I believe, remain, though it may 
be with diminished force, in spite of drainage, and in 
the absence of other remedial measures, may again lead 
to similar mortality.” This was corroborated by Dr. 
Lethbridge, Dr. Saunders and other responsible officers ~ 
of Government, 
The objections to the measure assume a grave aspect 
when it is considered that it involves the imposition 
of a cess or tax for the recovery of the cost of drainage’ 
works which the people themselves, do not wantand — 
in the decision regarding the necessity of which they 
would have no voice, In the present impoverished 
condition both landholders and raiyats would feeb + ~ 
the levy of such a cess as an act of grievous. opprese 
sion which, instead of benefiting them in the least, would 
reduce their means of maintaining themselves, providing 
themselves with means for buying proper food and 
clothing in health and disease and paying for medical 
sid and medicines when necessary, and thus predispose 
them more to the attacks of the fever against which 
the drainage is intended to be a protection, The Coma 
mittee of the Association have no hesitation in submitting 
that the proposed Legislative measure is simply undesire — 
able, . oF A i 
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Meds TAY 
age the least objectionable feature of the Bill. 
‘ is provision for’ the recovery ‘of the cost from persons — 
5 ge in theland, The Committee feel bound to point ~ 
out the iniquity and injustice of the provision, considering — 
that by the last census barely half the population is con«) ~ 

M nected with agriculture and that therefore a large pro- 
| portion of those who would benefit by a drainage worl 
‘would have nothing to pay while the whole burden of the 
cost would fall’ upon landholders and raiyats. Conveni- 
‘ence in working the Road Cess Act for the purposes 
of sanitation is no justification for the proposed measure. 
‘The main question is whether Government should imposo 
fresh burden-upon the Land Revenue in spite of the 
pledges given in 1793 and in the tace of repeated protests 
against encroachments on vested rights. The Council 
should therefore get an authoritative decision of its power 
to impose burdens on land before passing a measure which 

» would certainly diminish the assets of land holders and 
| Taiyats in spite of the solemn declarations made in 1793. 
| “The Committee confidently submit that the question has 
{ smever been authoritatively settled and that all that the 
b "Seeretary of State held on the occasion of the imposition of 
that debatable measue, the Road Cess, was that before the 
~ Cess was actually imposed, the authorities in India should 
\ Be satisfied that it involved no breach of faith and eneroach- 

2 vested rights. The Committee of the British 

I Association respectfully submit that to meet the ob- 
| jections of the Zamindars the Council may be pleased to 
recommend to Government to have the question finally set- 
- tled by a judicial decision in an amicable suit so that no stig- 
ma may attach to any one who might venture to bring an 
action for the purpose. The Committee, therefore, humbly 
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as 418, British Indian Street: 
«Calcutta, the 27th Fly, 1895. 








Rar Rarcuwan SARVADAIKARI BaHApuR, ae 
Secretary, British Indian Association, 


©. J. Lyatr Esq, c. s. 4, 0. 1. E, 
Secretary to the Government of India, 
Home Department, 


Sm, 


By desire of the Committee of the British Indian As- 
sociation I have the honour to sumit for the consideration 
and orders of His Excellency the Viceory and Governor- 


|. General the following representation regarding the Sanitary 


Drainage Bill passed by the Council of His Honour the 
Lieutenant-Governor of Bengal for making Laws and Re- 
gulations on the 3rd instant. 

_ From its very inception the measure was regarded by 
the public with any thing but approbation, It was looked 
upon with disfavour by most of the public bodies, officers 
of Government and other gentlemen who were consulted 
about it, and several of the responsible officers of Government 
who could speak with authority on the subject condemn- 
ed itin vo equivocal terms, Mr. Cooke, Magistrate of 
Hooghly, who has the largest experience of drainage 
works by reason of most of such works having been execut< 
ed in the district under his charge, said that “ Drainage 
works under Act VI are not altogether satisfactory prece- 
dents for Government interfering as public benefactors, 
and if alluded to, should be quoted rather as warnings 
than as examples.” Instead of multiplying instances the 
Committee of the Association beg to quote what His 
Honour Sir Charles Elliott himself said in his public 





for criticism amongst members of municipalities, vous 
officials and many othets whose opinions are likely 
to be of value, Many replies had been recorded and 
others are still coming in, and His Honour said he had 
to confess that most, if not all of them, were hostile to 
the Bill.” 

It is only a natural result of its character that the 
measure has not commanded public support. The science 
of sanitation is new even in the country of its origin. 
In Bengal the climate and the physical conditions of the 
country are factors which remove the province from ‘the 
operation of conclusions derived from experiments in Euro= 
pean countries, Then again, the institutions, habits and 
modes of living of the people of Bengal strengthen 
the differences arising from climatic and geogra- 
phical conditions. It is reasonable therefore to doubt 
whether measures, recommended as useful in Europe, 
would prove beueficial to the inhabitants of Bengal, This 
donbt has been strongly fortified by what responsible 
officers of Government themselves have said about the 
the causation of disease in Bengal. In reviewing the Re- F 
port of the Drainage Obstruction Committee Mr. A, Mac- ‘ 
kenzie (now Sir Alexander Mackenzie), Secretary to the 
Government of Beogal said : “ Dr. Lethbridge is unable to 
accept the view that the dampness of the sub-soil could 
be the sole and only cause of the fever, or that this damp- 
“ness, which is general in Lower Bengal, had been brought — 
about by roads, railways, &.” Another officer, Col. ee ite 
stated: “Ihave seen villages situated on high groui 
‘from which the levels sloped away gradually in all diree- 











nliv 
tions for a mile or two, and within which there was not ‘in 
the month of January, and plainly could not be at any 
other time of the year, a vestige of a» swamp; yet 
“this had all had, the fever, all had a dismal tale of suffer- 
“ing te tell. It is vain therefore in my opinion to look for 
the origin of the fever solely in the swamps, great and 
small, scattered over the country.” 

_ The truth is that it is not obstructed drainage and the 
dampness of the country so much as the poverty of the 
people which should account for the high rate of mortality 
which is said toJobtain in some districts in Bengal. The con- 
census of professional opinion should leave no doubt on the 
point, In 1886 Dr. Coates, Sanitary Commissioner with the 
Government of Bengal, observed in his avnual report: “ Out- 

~ break of cholera in different districts throws no new light 
on the etiology of disease. It is owing to water-supply, 
impure and insufficient, inhabitants enfeebled by expostre, 
insufficient clothing, scanty and unwholesome food,” 
Another eminent officer, Dr. Saunders, while Deputy 
* Inspector-General of Hospitals, observed : “And now as 
to causation, Dr, Elliot has in hisreport givena very fair 
resume of the views which have been held on the subject, 
and he has pointed out how sanitation, or the absence of it, 
defective drainage, supersaturation of the soil &, exist in 
many places where fever has not been markedly prevalent, 
"and that where supposed causes are not apparent, yet|that 
disease has been rife and excessively fatal.” Dr. Saunders 
ascribes the lowering of the health of the people to “the 
total absence of all conservancy, the almost total want, at 
certain seasons, of proper clothing, the over-erowding in 
"their dwellings, the almost invariable corruption of water- 
supply, the insufficiency of their food (looked at as ‘nutri- 
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“ " Saoeot) abd all other conditions which I have slloded 
‘aarp dememant 


Laat section of the public represented by the Association 
- should view with apprehension and anxiety such a measure 
as the. Sanitary Drainage Bill, It involves the imposi- 
tion of additional taxation for . recovering the cost of 
-works undertaken in compliance with its provisions. Aud 
it imposes an increase of burden upon the people 
_ of this province,a people suffering already from a failing 
stamina, and inability to resist morbific influences, and 
‘upon whom any new burden must have a disastrous 
- and injurious effect. The alarm is the more widespread 
as there is no limit to the cost of such works and to the 
rate which may be levied for recovering such cost. The 
Committee ofthe Association beg to submit that in their 
present impoverished condition both landholders and 
raiyats must feel the imposition of additional taxation 
upon them as an act of grievous oppression which instead 
of benefiting them must reduce their means of maintaining 
themselves, of providing themselves with proper food and 
clothing, and of paying for medical aid and medicines 


when necessary, and thus predispose them more to the 


attacks of the fever against which the drainage work is 
intended to be a protection, 
Irrespective of all other considerations no justificae 
_ tion for the measure exists even on the ground that itis 
‘necessary for the purpose of removing adefectin the — 
Statute Book, There are already in the Bengal 
» several Acts, the Road-Cess Act (sec. 109), the Draina: xe 
_ Act 1880, the Embankment Act (sec, 79) and the it 


- Self-Government Act (sec. 87) which provide for the exes 





- Itis therefore inevitable, that the public mad the : q 
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* enti dtantnage wis fot the argues of sanitation and 
"improvement of land. 

But not the least objectionable festure of the Bill is 
_ its provisions for the recovery of the cost from persons 
interested in the land and for its apportionment on the 
basis of the Road Cess. It. is not only persons that are in 
immediate possession of the land either as proprietors oF 
tenants and whose benefit is intended by a sanitary drain- 
age work, who would have to pay, but also all proprietors 
ofsuperior grades living at distances from the scene of 
operation and who would be quite unaffected by the work. 
Landlords who have let out their estates in permanent 
tenures and have no direct connection with the land would 
have to bear ashare of the cost, while merchants, traders, 
manufacturers, artizans and others who would be benefited 


' jn a sanitary point of view would have to pay nothing at 


all, This would beanew imposition on land and an in- 
crease of the land revenue inopposition to the pledges given 
in 1798and in a way which admits of no justification 
whatever. The Committee of the Association would res- 
pectfully submit that it has been held by such eminent 
Jawyers as Lord Bramley, Sir Erskine Perry and Sir Barnes. 
Peacock that any imposition which reduces the profits of 


| landholders’ in the permanently settled provinces is @ 


\ breach of the conditions on which the Settlement was. 


| 


made, and they would humbly ask whether it is a wise and 
sound policy to {enact a legislative measure which is un- 
necessary and of doubtful utility, which must seriously 
shake the confidence of the people in solemn pledges given 


| byGovernment,make them brood over wrongs repeatedly 
_ done them by breaches of vested rights. aud tend to create 









disaffection and a seuse of helplessness. _ 





“20th ultimo that “* Another reson for def 
pews of the Bill is that we leave an opp 





opinion in the matter.” But although one vad | the — 
Members has not yet been elected, and although motion was, 
made to allow the Bill to stand over for three month: 
the motion for passing it was allowed and carried 
a. majority of three, even though all the elected ee | 
Members, and one appointed hon’ble Members, ren | 
- oppposed the passing of the Bill. 7 
3 For the above reasons among others the Committee — 
- of the British Indian Association respectfully solicit that 
His Excellency the Viceroy and Governor-General may be 
graciously pleased to withhold his assent to the pecs | 


— Bill. * 
I have the honour to be Be 
Sir, sain 


Your most obedient servant. 





«Brivis Inp1an AssocraTion Rooms 
«18, British Indian Street: ’ 


Calcutta, August 8, 1895: 
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'HE five years referred to in the title of this thesis date from 

the 14th of February 1890, to the 13th of Februaty 1895, ? 

the record of cases having been closed at the latter date in order _ 

to make it possible to classify the cases according to the twelve 

months of the year, to demonstrate the influence of the seasons 
| on the various diseases. 


i The first seven months of the time were spent at Pokhuria, 
a Mission station in Manbhum, one of the districts which cons- 
titute Chota Nagpur, about 180 miles north-west of Calcutta, 
The rest of the work was done in Chakai, about 50 miles north 
of Pokhuria, on the southern borders of Monghyr, a district in 
‘the province of Behar, lying partly on the north and partly on — 
the south side of the Ganges. As these two stations, Chakai 
and Pokhuria, closely resemble each other in climate, population 
and social conditions, the nature of the medical work done in~ 
each was practically the same, the only marked difference to be >, a; i 
noted in the statistics being the much larger proportion of 
“native Christians treated during the first year owing to the fact 
that Pokhuria is a mission station of longer standing than rE 
» Chalkai. The boundaries of Hazaribagh, the Santal Parganas é 
“and Bhagalpur join those of Monghyr in the neighbourhood of 
» Chakai, and patients came from these districts in onde é 
ie Ss aaa as fromisome spore remote. 


Phe population! of this Sf Ipdik is» very iaaln 
Peers 0) s few canta BG -of the orthodox type, Brah- 
ee xa 









- of theth Jolhas or 

a great mass of the class known as semi-Hinduised — 

aborigines” or “the depressed castes” —Goalas or Cowkeepers, 

; ‘Chamars or leather-workers, Hadis, Doms and others of the — 

Sweeper castes, Dusadhs, a thieving enste, and a A great multitude — 

, ‘of others, all occupying a very inferior place in the social scale 
and nearly all extremely poor; (4) the entirely distinct jungle 
tribe of Santals, with the closely allied Kols : (iron-workers,) 
Mahlis (basket-makers) and Birhors (gypsies)—a people who, — 

_. resisting the influences which have gradually drawn the other — 

wt _-wboriginal tribes within the pale of Hinduism and obliterated, 

“pheir distinctive features, have maintained their primitive customs, 
their demon-worship, their patriarchal system of village govern-' 

~ ment, their tribal traditions and their honest, straight forward 
and independent character, almost intact to the present time. 
To these must be added (5) the native Christians who have been 

drawn almost entirely from among the Santals and Kols. As 
‘the mission in connection with which the medical work is done 
works chiefly among the Santals, and as Chakai mission station 
is situated in a place where for several miles in eyery direction 

_ the population consists with rare exceptions of Santals, both 
they and the Christians occupy a more prominent place in the 
statistics than they do in the general population. . ‘The Hindus 

eee -Mohammedans travel long distances on foot to be treated — 

~ for What often seem to be very trivial complaints, but the ‘San- 

tals, unless the means of relief are very conveniently near, are on 

the whole very indifferent to the advantages of western. medi- 
cine, and as they are a strong, muscular people, leading a sery 
active life in the open air and happily free-from the : 

_ “eustoms of child marriage and the seclusion of women,—customs _ 

which cannot butvhave a deteriorating influence upon the health — 

of the well-to-do. classes in India,—they are eer | 

¢ geldom afflicted with serious illuess. x 
eet ‘ + a 
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‘accessible places. ‘The Santals live by cultivation and h 
ing, the others, by, cultivation alone or the industries 
E depend upon it. The well-to-do class constitute a very’ 
— minority, consisting of the landlords and their officials, the 
- shop-keepers and the money-lenders. The wage of a working 
man is two annas (two pence) a day, while the women work for 
~«14d.aday. Very few of the people, however, have an income 
at all equal. to two pence a day, for agricultural employment 
+ ‘is limited to certain seasons of the year. The great majority : 
‘of the people are exceedingly poor, living just on the verge’ of: 
‘starvation but probably suffering less than many others doin — 
times of scarcity because their chronic poverty has taught 
them to eke out a living on*the products of the jungle. The 
deciduous mahua tree (Bassia latifolia) yields a fleshy, suceu- 
lent flower, which falling to the ground in the early morning in, 
March or April, is gathered by the poorer people, dried in the’ 
sun, and used either cooked or raw as the main article of food 
for several months. Besides this, many roots, fungi, leaves, 
young shoots of bamboos etc, are common articles of diet. Few 
of the poorer classes have any scruples about eating animal food 
of any deseription. The large rock snake is eaten by the Santals- 
who also eat snails, rats, ants, etc, while some of the other tribes 
are termed “ frog-eaters.” Rice is a luxury enjoyed by the poorer 
‘only during the time of harvest and the few following months 
when ‘it is cheap; but nearly all classes share in the Indian — 


t Zz whith. ripens in August or September and so fills up the _ 
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between the mahua season and the rice harvest. The’ bee 
‘thing of the people is entirely cotton. Country cotton is 
Pies nearly every village, and is much warmer, thicker and more — 
durable than the Manchester article, but the cheapness of the — 
latter miakes it the more popular. Most men wear a} 
th, and when they wish to appear dressed, a cloth u 
the but when they are at home or 
C consists of a narrow 
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CRED Ae ‘ bei! 
fixed like a T bandage to a string round the waist and passed 
betweeh the legs. The female attire is the sari—a piece of 
cloth about a yard wide and of any length the woman can afford 


up to six yards, fastened round the waist and thrown over the 
head or shoulder. es 





The district forms a plateau, 800 to 1,100 feet above the 
level of the sea, and sloping down to the plains of Lower Bengal 
on the south and to the valley of the Ganges on the north. It_ 
is hilly, Mount Paresnath 50 miles south of Chakai, rising to a 
height of 4,479 feet, while lower ranges not more than 2000 feet 
high run cast and west in the neighbourhood of Pokhuria and 
Chakai. Masses of rock abound, and the soil, generally very dry, 
is in many places sandy, gravelly, or full of mica, The nature 
of the country with its many hills and general elevation, and of 
the soil, affords good natural drainage, and the humidity of the 
atmosphere is probably less than in any other part of Bengal. 


The seasons are the cold season from November to February, 
the hot season from March to the middle of June and the rainy 
season from the middle of June to the end of October. Since 
July 1893 I have registered the rainfall for the Government. 
Meteorological Department, ‘and give here the monthly fall in 
inches for the two years 1893 and 1894 :— 


oS ae —_ - 
se 1893. | _ 1894. 























PaGaL AF pot chink the average rainfall would ania to pees 
than 50-55 inches. The regular rains—the south-west monsoon— _ 
s6t in very regularly about the middle of June, but they are usu- 
ally preceded by heavy thunder storms in May. June and July — 
} were the wettest months in these two years, and December the — 
“only month in which there was no rain in either year. I have 
not kept a record of daily temperatures. nor am I aware of any 
record which has been kept of them in any part of the district 
during thése five years. The Statistical Account of Bengal a 
gives the mean temperatures at the head station of Monghyr for 
10 years, from 1865 to 1874, but observations are no longer 
made there. The climate, however, is probably but little chan- 
ged and I give here the average mean maximum and minimum 
temperature of each month Yor the ten years :— 











“™4 


Mean maxi- Mean 
mum temper-| minimum | . 
ature, 5 
Januai 81:0 
ie ap 4 88:8 
March 95-5 
Apri 99-9 
a 100-7 
_ June 96-4 
July 90°6 
August * 89-9 
September 915 
tober ea aes aie 86-4 
November ove si 345 82-7 
December ei sie ry 775 
a 
: Mean temperature for whole year ... 





q "In the ten years’ readings, the highest temperature given 
_ is 109°'in May 1870, and the lowest 41° in January of the same 
year. Mong al satin sot 0 as north of Cha 
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seen in the shade of the verandah of my bungalow star been 
_ 118°, in May, but I believe it was higher on one occasion when 
' Iwas from home. 110° is not.an uncommon temperature in 
May, and for weeks together the thermometer may not fall below 
80° at any point in the twenty-four hours. The lowest temper~ 
ature I have observed was 388°, taken on the grass, just before 
sunrise in the month of January. I am told that hoar frost is 
sometimes seen in the early morning, but I have not seen it, 
Sudden changes of temperature are not uncomnon, as when & 
thunderstorm in May brings it down from 110° to 80°, May is as 
a rule the hottest month and January the coldest. In the above 
table, the month when the variation between maximum and 
minimum is greatest (293) is March, but February resemble 
it very closely in this respect (29° ay 





The circumstances in which the medical and surgical work 
is carried on have not afforded opportunities for scientific research . 
or original work of any kind, but a simple record of the cases 
treated may be of interest for at least two reasons. 


In the first place, the patients come from that village popu- 
lation which constitutes 90 per cent. of the people of India, 
They are the villagers, the people most characteristic of the 
country, following their ancestral occupation of cultivating the 
fields and living the life which their fathers have led from time _ 
immemorial. Western civilisation has as yet hardly influenced 
them; their primitive wooden ploughs, single handed and drawn 
by bullocks,* and the few other agricultural implements they poss- 
eas, their Tittle huts built of mud and thatched with grass, their 
“straggling villages, rank with vegetation in the rains and inno- 
tent of any arrangement whatsoever for drainage or for the dis- 
posal of refuse, are among the “ unchanging” things of the East, 





* Bishop Thoborn an American Missionary in India, in his India and Malaysia 

{p. 89) states that while the Patent office at Washington contains no less ‘than six 

_ thousand models oftimproved ploughs, which have been deposited there by American 
inventors, in India the peasants’ plough is Practically the same implement which 
__wrvin nse two or even three thondand yeurs'ago. — ae 
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make is becoming extremely popular among all who can afford 


_ labour-saving machine for agricultural purposes _commending 


_ hitherto been the only surgeon known to the villagers, and his — 
_ operations have consisted mainly in searifying or cupping in a 
/ — leer ahgnenppentryean 





tj Cena is now replacing the home-made castor oil for light- 


‘age, ignorant of what we consider the simplest comforts or even 

































ing purposes; and Manchester cotton is driving the country 
cloth out of the market, and the cheap umbrella of European — 


such a Iuxury, but, apart from these, western imports are very 
few. A machine for crushing sugar-cane has gained a footing 
among agriculturists, but it is about the only instance of a 


itself to their approval. The extension of the railways and 
roads, and the progress of popular education—still very slow but 
perceptible—may promote a more rapid change of social and 
economic conditions in the future; but in the mean time we 
have here a people who, compared with Europeans, may be said 
to belong not merely to a different continent but to a previous 


the necessaries of decent life, but also entirely free of the 
pressure and worry of our modern civilisation. 


In the second place, most of the work recorded here is 
pioneer medical work. A dispensary or any regular system of 
medical relief never before existed in Chakai, but the district was 
visited, occasionally by a senior colleague when on tour, who 
sometimes spent a few months init at one time. To the great 
majority of the patients, the dispensary has afforded the first 
opportunity in their lives of availing themselves of western 
medicine and of comparing the efficacy of our methods of treat- 
ment with thut of their own. The people have for the first ti 


_ seen teeth extracted and chloroform adininistered, and pee | © 


come to them as a revelation that teeth can be extracted and — 
that aman can be cut without feeling pain. The barber has 


: (8) : 
over an enlarged spleen or tumour, have for long been common — 
domestic remedies. So ignorant of our remedies are some of 
the people that it is found necessary to tell them not to eat the 
dispensary ticket, nor the paper in which powders ete. are sup- 
plied to them. Our common domestic measures—tumblers, 
wineglasses, cups or spoons—are unknown to them, our system 
being to put marks on the bottles instead. Even the hours of 
the day have no meaning to any but a very few of the people, 
the common way to fix an engagement being to point to a cer- 
tain point in the sun’s course across the heavens and tell a man- 
to meet you or come to the dispensary when the sun is there. 
The people, too, have the haziest ideas about their own or their 
children’s ages, and consider it unreasonable that on such a 

« subject they should be expected to know more than the doctor. 
For two or three years mothers remember how many seasons 
have passed sinoe their children were born, but the nearest 
approach they can make to fixing the date more definitely is to 
say that the birth took place at the time of the rice harvest, or 
when the mahua flowers were falling, or as a well-known festival 
was drawing near. After three or four years they seem to lose 
count altogether. Adults when asked to give their age often 
state the number of their children, and old men state that 
they Were grown up at the time of the Mutiny or when some 
road was made, Another peculiarity of the people is their 
obstinate and superstitious objection to mentioning the names 
of the female members of the family. The Santals have a belief 
that the demons who cause “all the ills that flesh is heir to” 
acquire a special power over their children if once they learn 
their names ; the child’s real name, therefore, is kept a family 

wecret, while an assumed name is used when the child has to be 
mentioned in public. A mother is very seldom spoken of or 
addressed except as “the mother-of-so-and-so,” and wives think 
it indelicate to allude to their husbands except as “the father- 
‘of-so-and-so,” Husband and wife, even in private conversation, 
address each other as the father ot mother of one of their chil- 
dren. These customs often lead to confusion in. registering 
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_ disease, also, is almost universal, and many as the casesare that 
~ come for treatment, they only represent a selection of the suffer- 


E Sect vteciye one else thinks it worth while to re- 
_ member it. 


"attend the dispensary. Intestinal worms are, I believe, extremely 
common, but very few cases are met with in practice, and even 
: the few who have been treated for worms, have in bears: 
























To diereiteh what diseases are most prevalent in these 
primitive conditions of life, andwhat influence, if any, the seasons _ 
with their marked climatic differences have upon them, the 
annexed tables have been prepared. But before Thad been 
long in practice among the people I found that several disturb- 
ing elements entered into the inquiry and made the production 
of a thoroughly accurate and adequate record, of the kind aimed 
at, practically impossible. Of these disturbing influences the 
following are the chief:— + 

la 


1. In the first place, many conditions which are regarded 
by us as pathological are looked upon by the people here as - 
among the ordinary conditions of life. Only a small portion of 
those who have fever think it necessary to take medicine to 
cure it, and a working man with quotidian fever of a mild type, 
will sometimes, if the paroxysms occur only after working hours 
or during the night, remain at work without reporting»himself 
as ill, I know at least one old Santal chief, an exceptionally 
intelligent man, who declares that he does not feel satisfied 
unless he has at least one good attack of fever every year. Skin 


ers—the more serious cases or the persons who have leisure to” 







































Se edly Gorlectiel tons dar eating! 
$ pa When I asked him what the stools were like he. 
that the child had passed one just outside the dispensary 
and on going to look at it I found an aséarig Lwimbriebides six 
inches long. ‘These, the man admitted, were often present, but 
he had not considered it necessary to mention the fact. A dose 
of santonin and castor oil was given, and the official returned 
in a few days to say that the child had passed three hundred 
worms (an Oriental exaggeration, obviously,) and was much 
better. Night blindness is also common but seldom complained 
of, and the same remark applies to moderate enlargement of the 
spleen, slight anwmia, tumours not painful or oppressive by 
their weight or obstructive, and generally to diseases which are 
not painful and do not seriously inconvenience the patient. I 
am not aware that the people here, like the negroes on the Congo, 
deliberately produce a skin disease such as keloid on their faces 
with the object of personal adornment,* but the Santals always 
in boyhood burn three marks upon the dorsal aspect of the left 
forearm just above the wrist, that the cicatrices may remain. 
through life as the badge of their tribe. 


2. On the other hand, patients often come seeking relief, 
not for the real disease from which they are suffering, but for 
some trivial symptoms connected with it. There are three sym- 
ptoms, especially, for which treatment is being constantly asked— 
parched mouth, burning urine, and impotence. The people 
- say “my saliva is dried up or exhausted,” or that their urine. 
is “hot” “red” “like mustard oil” “like horses’ urine” “fighting” 
or “angry” but when questioned will add that they have fever 
every night, or every second or third day. When impotence is 
complained of the case very often turns out to be one of anw- 
mia or chronic fever. The statement of these symptoms usually. 
leads one who is familiar with the people to a correct diagnosis, 
but the habit suggests that the people while they ignore many 
serious ailments, exaggerate the importance of minor ones. A — 






sor hayfever night without ever r think 
| relief, but he will walk twenty or thirty miles to consult 
caer high odlour: of his urine. 































A Even the Seite who trust us most have often a secret 
' conviction that when things come to the worst there is nothing - 

to equal their ancestral methods of treatment, The Santals 
believe that the anger of the disease-causing demons is to ber 
averted or appeased only by sacrifice* ; and to a devout Hindu 
a-vow that if his life or the life of one dear to him is Spared, he! 
will make a pilgrimage to a distant shrine, is a dernier ressort 
when all else has failed. In some cases people who were very 
friendly personally have sought to conceal from me the existence 
~ of serious illness in their homes or the fact that a patient I had 
been treating had become worse, afraid no doubt that my in- 
terference would still further infuriate the malignant spirits 
or neutralise the effect of some religious rites. Apart from 
any religious conviction, however, many of the people openly 
avow their belief in charms even when applying for medicine. 
T had at one time the skin of a bear that had been killed in the 
neighbouring hills lying in the verandah which served asa 
dispensary, and the people who came for medicine were often 
much more eager to get a few hairs from it—a specific for ' 
many diseases—than to get the drugs I offered them. Very 
commonly the patients wear charms round their necks, or round 
aswollen limb,—shells, tigers’ teeth, twisted pieces of root 
Ye ee would rather throw away our medicine or refuse our 


© surgi help than part with these sacred possessions. 


In this connection I may state that my midwifery practice 
has been practically nil. Only once have I been called toa 
case of labour, and then the patient was a cow who was ina 
"state of extreme exhaustion and who, I am sorry to say, died un- 































‘tion does not exist among the Christian women nor’ among ] 
neighbouring Santals, who, in the few cases of uteriné disease — 
that have occurred i in my practice, have shewn very little hesi- 

tation in consulting me or in allowing me to make the necessary 
examination. It is mainly due to the conviction that they 
‘know far more about these things than Ido; besides, they 
have always regarded midwifery as the monopoly of midwives 


4. Among the poorer class of cultivators, who constituted 
probably 90 per cent. of the patients, everything has to give 
“way, at certain seasons, to work in the fields. When the rice is 
being transplanted in July—a laborious operation done entirely 
by hand—or when it is being harvested in the winter months, no 
one has time to think of his own or of any one else’s ailments 
A patient, male or female, hardly ever comes to the doctor 
unattended, and in the case of women the attendants often 
- imclude the whole family. Seeing a European doctor is too 
great an ordeal to be faced alone. Thus in the busy season, 
when men, women and children are all at work in the fields, ~ 
planting or reaping the rice upon which their very lives depend, 
persons seriously ill may be lying in the huts, but’ no one has 
time to attend to them or to convey them to the dispensary. 
The seasons, therefore, affect the returns, not only by influenc- _ 
ing diseases but also by making it easy or difficult for the people — 
to attend to them. One sad feature in the life of the poor is” 
that many of them are virtually slaves; they have sold them-— 
selves and even their wives and children in payment ofdebt, — 
binding themselves to work for their masters without pay 
whenever the latter demand their services. ~ This system, I be- — 
__ lieve, is now illegal but the people are too: ignorant. to avail” | 
“themselves of the protection which British courts wonldl rd 






to the lives of the old, the deformed, the imbecile. If Sai ae 
_ be cured easily, speedily, without trouble to their friends, thesd ~ 
friends may put themselves toa little trouble and expense in 
bringing them once for medicine; but they will not put them- 
‘selves to the trouble of returning for repeated consultations, or bi 
even for renewing their medicine. Not only are the people in- 
different to the welfare of.others, but they also lack persever- 

} ance in following out any treatment prescribed for themselves 

| unless they see immediate results. This lack of enterprise and - 
the unwillingness to take trouble seriously interfere not only 
with the treatment but also with the diagnosis of disease. People 
cannot be relied upon to return with specimens of urine ete, 
for examination, or to report the effect of treatment, Unless 
they can be cured on the spot, they are apt to lose heart ‘alto- 
gether. , It should be added, however, that many of the people 
find it very hard or even impossible to make repeated visits 
owing to the distance at which they live, and in a district where 
there are very few roads and no bridges communication with 
places comparatively hear may be cut off for days together in 
the rainy season. 




























No ‘attempt has been made to keep a record of all the 
cases treated, for a considerable part of the medical work has 
been done in camp in circumstances which made it impossible 

' to tabulate the particulars. Each cold season a period varying 
' from six weeks to four months has been spent on tour, and as 






peopled than the Santal country which surrounds the 
and ast population consisting mainly of Hindus 

ame who are always much more eager for » 
tod mach mori need of it than the Santals, the 













net a, (4 a 
Yeast half of these persons were treated for scabies. To many 
of the crowded districts this disease is practically pandemic — 
during the cold season, and the numbers treated were limited — 
simply by the amount of sulphur available—a drug which has, 
now to be ordered by the hundred weight. Even if it had been 
possible to keep a record of all the cases treated, the returns of 
the camp work would have shewn an overwhelming majority 
of cases treated during certain months of the year, a majority: 
due not to the incidence of disease at certain seasons but to 
purely accidental circumstances in connection with my mover — 
ments on tour. The analysis of cases, therefore, is limited to 
those treated at the dispensary, for 6 or 7 months at Pokhuria 
and for the rest of the time at Chakai. The dispensary has 
been kept open during the whole year and in my absence the 
work has boeu attended to by an educated Santal, who, although 
he has no recognised medical qualification, has worked as a com- 
pounder for about ten years, and I believe his diagnosis of the 
common diseases may be accepted as generally correct., I have 
had many opportunities of testing the accuracy of his* returns 
and do not think the errors in them are so numerous as to take 
away from the value of the observations made. Cases which 
have been visited in their own homes have been included im 
the returns, for these have been entered in the dispensary books 
and their medicines supplied from the dispensary stock. A few 
of the cases, therefore, are of a kind not usually seen in dispen- 
sary work, e. g. post-partum hemarrhage. 


During most of the time, from the beginning of the work 
* till June 1894, there was no hospital, and this necessarily limi- 
ted the amount of surgical work. A few surgical cases, chiefly 
cataract, were accommodated in native huts or in a school, or in 
the verandah of the bungalow, but very little in the way of 
major surgery could be attempted, except in cases of emergency. 
In June last, hospital accommodation for twelve persons. was 
_ furnished in connection with a new dispensary which was opened. 
Theindoor patients have been chiefly eye cases, for the people 
‘> > \ | 


































dies in a ward the others fly in terror of the disembodied spirit 
| which is believed to haunt the place for sometime afterwards, 
and refuse to return.” In nearly all cases several members of the 
family, sometimes the, entire family, insist upon accompanying _ 
the patient, and while they relieve one of the trouble of cooking, 
Sweeping and nursing, they are not inspired with any enthusiasm 
* for the principles of Lister. On one occasion, a band of travelling 
Mohammedan gypsies occupied the hospital for a fortnight while 
two of their number were successfully operated on for cataract. 


In Table I, an analysis of patients according to race and 
sex, the total number is 10,865, while in Table II, an analysis 
according to the months of the year, the total is 11,106. The 

tion of this difference is that the particulars of 242 

cases treated during the latter part of November and during 
the entire month of December, 1894, have been lost. Thus 
while the total number treated was 11,107, all the analyses, ex- 
cept in Table II, have been based upon the number of which a 
full record was preserved—namely 10865. Table IU, containing 
a complete list of diseases, will be found to giva a total of 
11053, anu excess of 188 over the number of persons treated 
(10865), this excess in figures being due to the simple fact that 
the diseases were in excess of the individuals. When two 
ailments from which an individual suffered were quite dstinct 
from each other, of different origin and demanding different 
treatment, as, for instance, cataract and itch, the case has been 
entered twice in the list of diseases but only once in the list of 
patients. For reasons already explained, the numbers attending 
the dispensary vary with the seasons and especially with the 
course of agricultural work ; so in Table IV/which contains an 
"abstract of the more prevalent diseases (diseases of which more — 
e a hundred cases were seen) in the order of their fr _ 
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“year biren ae the pereentage of that! 
the total umber ofycages for the month. Thus, to t 
~ first entry in Table IV of Scabies the total number 61 
was 1971 or 18°14 percent of the total, In January the number 
was 173, and the total number of casess treated in January (aoa 
Table II) was 747. So of cases treated in January scabies — 
accounted for 23°15 per cent., considerably over its average — 
" percentage for the wthle year (18°14). Thus the relative as ane 
"as the absolute frequency of the disease in each nionth is given; 
and when it is found that in any one month the number a ] 
cases of any disease is both absolutely and relatively greater. 
than in anyother month, this may be regarded as conclusive * 
evidence that the disease is then most prevalent, or prevalent 
in so severe a form as to induce those who suffer from it to seek 
relief, Table V is a more minute‘analysis of the ‘fever cases, 
and Table VI is a supplementary return, given for purposes of. 
comparison, in which the number of children who were absent 
for half a day or oftener from sickness in each month of a school. 
year is'noted, along with the percentage of that numberjto the 
number of children or the roll for the same month 































Table I shows that of the total number of patients 72°42 
per cent. were Hindus or Hindused, 503 were Mohammedans, — 
14°47 were Santals or Kols, and 8:01 were Christians.” The 
census of 1891 gave the proportions of population of South ~ 
Monghyr as 90:05 Hindus, 9:43 Mohammedans, and others °52. 
But a good many patients were drawn from the districts of Haza- 
ribagh and the Santal Parganas where the proportion of “others” 
(chiefly Santals) is greater than in Monghyr. But among the 
patients the proportion of Santals and Christians is, as has been *, 
‘stated already, for natural reasons; greater than among the deine 
ral population. The dispensary is located among Santal vil 
_ with a number of Christian families and school children i in 








“is realy one of the luxuries of the Page The difference 
» in the numbers of men and women is only partly due to unwill- 
_ingness on their part to see a male doctor, being largely accounted 
“for by the fact that they are physically less able than the men 
to travel considerable distances to the dispensary and that the 

nature of their work makes it more difficult for them to leave — 
~ home. On one occasion I was called to undertake a day’s journey 

- to see a Hindu lady suffering from corneitis. The lady was 
brought to the verandah without any hesitation, and no objection 
was made to my unveiling her face and examining her eyes; 

* but another of the zanana ladies inthe same household wished 
my advice about a swelling in her foot and persistently refused 
to offer me any facilities for examination beyond extending 
her hand from behind the dvor of’ her apartment that I might 
feel her pulse. But cases in which any serious objection is 
made to a woman being seen by a European ans doctor are 
in this district comparatively rare, 


It is among the Christians that the proportion of men and 
women approaches most closely to equality (28°35 and 2169), 
and I believe this fact, and also the very much larger number of 
Christian children treated, are due not so much to the proximity 
of the Christians to the mission, for a much larger population 
of non-Christians are almost equally near, as to the higher value 
which they have learned to place upon the lives of women and 
children. The term “children” in this table means all up to the 
age of twelve, inclusive, Among strict Hindus and Mohamme- 
dans this rule would classify many married women among the 

‘children, but marriage very seldom takes place among the 
| Santals before the age of puberty, and although among the. 
_ Hindus a girl’s marriage may he celebrated when she is six or 
‘seven, she does not cohabit with her husband until she is 
i nup. The Act of 1891 which raised the age of consent 
pes? ten to twelve and made it criminal for a husband to con- 
marriage with a wife under the latter age, practically — 
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‘Table II shows that, according to the number of patitdie 

treated, the twelve months of the year ranked thus :—October, 
September, March, June, May, November, April, August, Febra- 
ary, July, January, December. The numbers for the first five 
months were in each case above the average while in each of 


‘the last seven months less than an average number were treated. 


October was by far the heaviest month and December the 
lightest, 13-43 per cent. of the total number having been 
treated in the former month and only 4°78 in the latter. Yet 


“it cannot be ascertained that any one disease was particularly — 
" prevalent in October. Several diseases were more numerous in 


‘October than in any other month, but splenic enlargement is 
the only instance in which the number for October was both 
absolutely and relatively greater than for any other month, and 
the cases were not sufficiently numerous to affect the totals per- 
ceptibly. A number of acute diseases were less numerous in 
October than in some other months and not even chronic cases 
were invariably more frequent. The frequent occurrence in 
October of the Durga puja, the great annual religious festival 
in Bengal, when all work is suspended for days together and 
when for the time being the dispensary is deserted, makes the 
large number treated in that month all the more remarkable, 
The general explanation seems to be that it is at once an un- 
healthy time of the year, marked by the cessation of the rain- 
fall with a rapid drying up of the ground and a falling of the 
rivers, and aseason when the people find themselves comparative- 
ly free to attend to their ailments. But it is by no means the 
idlest time of the year, for although the Indian corn has been 
gathered in and the rice is not yet ripe, yet the latter crop is 
ripening in the fields and must be vigilantly watched all night 
to prevent its being stoleu. During the day, however, the poe . 
ple eet) me a work to “ie: 
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fever ora sequela of fever) and otorrhwa. In March, catarrh was 
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_ with the latter figure for May gives a monthly percentage of, 


| ‘November and January are, in order, the u 
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_ month,—toothache, ringworm, headache (which was probaliics 


more frequent than in any other month, and fevers, lumbago, 
headache, abscesses and anemia, were above the average. In 
Juve, conjunctivitis, ulcers and keratitis were absolutely, and 
dyspepsia and rheumatism relatively most numerous, : 


‘ 

The four months which head the list are months of seasonal 
change—September-October marking the change from ‘wet to 
cool, March from cold to hot and June from hot to wet. S$ 

The low number in December is certainly due to the rice * — = 
harvest, for the month is by no means a healthy one although 
toa European the Indian climate then seems to be almost 
perfect. The sunshine is brilliant, the air clear and bracing, and 
the earth has not yet lost the greenness of the rains. But it is 
the time when the death rate among the natives in Calcutta 
is generally highest. Fever is then very prevalent and in this 
district among sections of the population scabies is very general, 
The work of harvest, threshing, winnowing and storing the rice, 
is prolonged into January and accounts for the low number in 
that month also. July again, is the month for transplanting 
rice. April and May would have exhibited a better bill of health 
had it not been for an epidemic of influenza in 1890, 


a 


Comparing the figures in Table II, with those regarding 
school attendance in Table VI, we find one or two striking diff fies, 
erences. The very small amount of sickness in May is due to 
the fact that the school was closed for three weeks during that _ 
month, for holidays ; 5:00 per cent. sick in one week would 
represent 20 per cent. in the month, and striking the average 


8820. August, September, Decomber, October, Mok sa July, 





are below the ; f 
Py tneiggaee nono only was the iow see 
evting sickness higher by far than in any other month, but, the — 
only two deaths which occurred among the school children 
‘during the year, took place in that month. The main differences 
between the results of the school statistics and of the others 
are to be explained by two circumstances :— 

(1) The great majority of the illnesses among the sche 
children were fever, with conjunctivitis, diarrhoea and itch more 
rarely ; 

(2) The work in the fields did not keep them from being 
reported as sick. The schocl statistics will be found to follow 
pretty closely those of fever, a fact to be referred to again; but 
it may be observed here that thet two months which in both 
tables show a percentage below the average, February and 
April, may be considered as exceptionally healthy months. 


The latest mortality returns of the Government of India, 
for 1893, , show that over the whole of India the last three 
months of the year were the most fatal, and this is said to be 
the general rule. 


In Table III, the classification of diseases has been in some 
cases perplexing, but the general rule has been to describe and 
tabulate a case according to its most prominent clinical features, 

A large number of fever cases, for instance, suffered from spleen 

and anemia, but if a patient was suffering from fever at the time, 

if he had fever when seen or gave a history of quotidian, tertian 

or quartan paroxysms or of low fever of a more irregular type, 

the case was put down as fever. Cases classified as spleen were 7 

all severe cases of enlargement, so severe as to inconv 

the @ patient and make him anxious for relief; and similarly “the a 

ansmic cases are those in which anemia was the symptom — 

__ which seemed to demand first attention. Nearly every patient — 
iseeelt gives Siete: of fever at some period not ba r 
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y personally, but were treated by proxy; areal were unable to we 
- come to the dispensary and lived too far away to be visited, but : 
such cases were only registered when there was no cman : 
about the diagnosis. e. 
* Fever is, next to scabies, the most common disease, but 

by no means so common as it is in some other parts of India 
not very remote from this district. Fevers constituted 1514 
per cent. of all the cases, but at a dispensary in Lower Bengal 
(Hooghly District) opened recently by a colleague I found on 
inquiry that the proportion of fevers among the patients. was 
50 per cent., and it was.believed to be much higher in the 
rains; while the deaths attributed to fever in India in 1893, 
according to the Government returns, reached the enormous 

» total of 4,500,000, equal to 1 in 62 of the population. 


In Table V, it is shewn that August was the month when 
the fevers were relatively the most numerous, forming’,21°68 per. 
cent. of the total for that month, and in Table VI. August is 
the month both with the largest number and the largest per 
centage of cases of sickness in the school, cases of which the 
large proportion were fever. Of the two deaths which occurred 
in school in that month one was a case of high fever with coma, 
death taking place within twenty-four hours of the time when 
illness was complained of; in the other case I did not see the 
boy till he was dead. His illness had been of two days’ dura- 
tion and the symptoms described suggested, as the only ex- 
planation I could think of, a pernicious attack of fever. My — 
impression is that fever is not only more prevalent but also of a 
more severe type in August than in any other month. Why 
_ this isso it is not easy to say, for August is not a month mar- 
_ ked by any peculiar climatic conditions, nor is it’ a time 

the people are more susceptible, by reason of poverty, fatigue 
<ppaieea pent ee inte iben' he oat Mauna 
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diurnal range of temperature is not so great as at some ‘other — 
periods, and the rainfall is often less than in the two preceding 
months, The rain, beginning about the 15th of June, falls al- 
most daily till the end of July. In August it becomes more 
irregular, with intervals of sunshine extending at times to a 
week or more. The heat during these intervals, although not 
registering so high on the thermometer, is, owing to the satura- 
tion of the atmosphere, of a different and more trying kind 
that the dry heat of the hot weather. It is more exhausting 
and depressing and the sudden change which takes place when 
the rain recommences may be on that account more dangerous. 
These features of the month, however, are not peculiar to 
August, for very similar conditions prevail in September, when 
the proportion of fever cases is considerably less (15°09), ap- 
proximating to the average. The only distinctive feature of 
August, as far as I can observe, is, that then the sun as a rule 
begins to act upon a soil saturated with moisture. After August, 
December, November and March follow in the order of their 
proportion of fever cases, and September, December, October 
and March are the months when sickness was very prevalent in 
the school. The drying-up season after the rains and the begin- 
ning of the cold season is said to be generally the worst time 
for malaria in India,* and in this district the change of season 
from cold to hot in March, with hot days and cool nights, seems 
to come next. My own experience inclines me to believe that a 
common determining cause of fever is chill. I have frequently 
observed that a party of men in camp with me in November and 
December suffered less from fever than their wives and families 
who were living at home in their huts. My work in camp has 
never been impeded by the illness of the men, but very fre- 
quently considerable inconvenience has been caused by their 
having to go home from camp on account of the illness of their 
wives and children. When at home the people shut themselves 
up at night in their little huts, with a blazing fire, or with ear- 
then vessels of smouldering charcoal beneath their cots. After 
* Fayrer, Climate and Fevers of India, p. 42. 
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i becuay the night huddled together in this sateisidgiage 
mosphere, they are exposed, with very little clothing to protect 
them, to the cold of the early morning when the temperature 
may be not very many degrees above freezing point. The men — 
in camp, sleeping in a tent, suffer more from cold at night, bub 
they breathe a purer air and are less likely to be chilled in the 
morning. During the five years, I have had eight attacks of 
fever myself—the first in March 1890, due, I believe, to sitting 
in a cold draught in the evening when perspiring after a rapid 
walk, followed by a slight attack, a recrudescence’ probably, in 
May. There was no return till November 1893 when, after 
a heavy rainfall, fever was very prevalent. This attack I attri- 
buted to wearing damp clothes. I was in camp in a small tent 









made of cloth not thick enough to keep out the heavy dew, which “"~ ~_ 


reached my clothes hanging round the sides of the tent. This 
was followed by attacks three weeks later in the same month, 
twice in February, in June and in August 1894. The tempera- 
ture never exceeded 105° (as far as I know), and the one attack 
never lasted more than four days. 


May, the hottest time of the year, is the time when fever 
is most rare. In this respect there seems to be a marked 
difference between the fever of India and that of temperate 
zones. Laveran* states that in Rome the first case appears 
almost exactly on the same day at the beginning of July, and 
that in Algeria also the malarial fever is in abeyance during the 
cold season and prevalent from June till November. March- 
iafava and Bignami+ classify malarial fevers into two main 
groups, (1) mild malarial fevers, quartan and tertian, of winter 
and spring, and (2) severe summer-autumnal fevers, quotidian 
and malignant tertian. Birch,t writing of India says that 60 
per cent. of the deaths from fever among natives occur in Nov- 
ember—February, and 70 per cent. of the cote among Euro- 
peans from May to October. 
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eases are of necessity put down as undefined, because there was 


only one paroxysm which did not recur, making’ it impossible 
to say whether the fever would have been, if untreated, quoti- 
dian, tertian or quartan, Of my own eight attacks, four were 
ofithis type, but these were secondary attacks. The others were 
quotidian, lasting two to four days, In. other cases, it. is 
impossible to make the observations necessary to determine 
whether a non-intermittent fever is continued or remittent; 
and there are also @ number of cases which cannot be classified 
‘as anything but irregular, often low fever, occurring every sop 
ye days with varying intervals. 


’ 


4 “The most striking fact elicited by this analysis is the com- 


Jromency parative frequency in this district of quartan fever which is 


generally regarded asarare form in India and especially in 
Lower Bengal. Waring, quoted by Fayrer,* gives the follow- 
ing analysis of fevers in India:—quotidian 79°7 per cent.; 
tertian 10°1 ; quartan 1°8; double tertians 2:1; irregular 0:17, 
and adds that the proportion of quotidian was larger by 16 per 
cent, in the Bengal than in the Madras returns, and the tertian 
about 15 per cent. less, Chevers is quoted} as saying that he 
never in 27 years’ practice saw tertian in a native or a case of 
quartan at ali, Much more recently, Crombie ¢ says he has 
had only to treat one case of quartan in the whole of his 22 
* years’ service in India. He gives 90 per cent. as the general 
proportion of quotidian and 10 of tertian. Davidson seeks to 
demonstrate that the proportion of tertian and quotidian varies 
according to the latitude and gives the proportion of quartan in 
India as 1:1 per cent ,while in Sweden it is 164, in Vienna 7.8 
and in Algeria 05. Tertian in India is 23-1, in Sweden 57'1, in 
in Vienna 47°8, in Algeria 28'6. Quotidian is 707 in India, 





« Climate and Fevers of India p. 68. 


eT ae the Calcutta Majionl Cong 
‘Gasstie Janary 1s Dee. 1894, Indian Medical 
{ Diseases of Warm Climates, p. 187. 
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etait 41°3 in Vienna and 7049 in Algeria. His theory, 


is that fevers with a longer interval indicate a milder type of — 
infection, so that as we approach the tropics quartan and tertian” 
-become relatively less frequent. His.own figures, however, show — 
quartan to be less frequent in Algiers than in India, and in 
Waring’s returns, quoted above, quotidian is said to be 16 per 
cent. more common in Bengal than in Madras which is further 
south, ‘The fever met with in Rome, often with death from coma 
in 48 hours, is said to be of a severer type than that met with 
in India* and Maclean} says ‘that out of 98,237 cases of in- 
termittent fever in the army of the United States during the 
great war, 51,602 were quotidian, 44,875 tertian, and only 1757 
quartan. That is to say, the quartans were only 1°78 per cents a 
proportion not much larger than in India according.to David- 
son’s figures, and a little less hae! to Waritig’s. ‘The in- 
terval may depend upon the virulence of the infection; but the 
virulence of the infection does not seem to bear a constant 
relation to the latitude. 


Several facts, however, do point to the conclusion that the 
explanation of the frequency of quartan fever in this district is 
that fever is altogether of a milder type than that which is 
common in many other parts of India and especially in the 
almost adjacent districts of Lower Bengal. where the swampy 
water-logged soil and the extremely humid atmosphere present 
climatic conditions widely removed from those of our higher 
and drier regions. The fact that so many cases are unclassified 
in itself suggests this, for it means that the fever yielded at once 
to treatment. Confirmation is to be had in the further fact, 
already referred to, that in many instances fever is not regarded 
by ‘the people as a disease requiring treatment; in the fact thab 
even in severe attacks aman many seem to be in his usual 
health and able for his usual work in the intervals; and in the 
comparative infrequency of spleen. I have several times, on 
laying my hand on the head ofa child playing in the village 

ST — eee ees 


* Crombie—Address to Congress, 
+ Diseases of Tropical Climates, p. 41. 
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street, heen sthick with the heat of its skin, and on taking its — 


"temperature have found it to be 102° or 103° ; yet the child would 


veply to my queries that it was in its usual health. It is to be 


» thoted, too, that the largest proportion of quartan cases occurred 


in May, when the proportion of fever cases was lowest; and that 
in August, November and December (the three worst months) 
they were below the average. Where quartan Is so_ common, 
éne would have expected to find the proportion of tertians 
higher, and my only explanation is that I may have more fre- 
quently failed to diagnose,it, ‘In addition toa number of the 
unclassified that would have proved to be tertian if left untrea- 
ted, probably a portion of those classed as quotidian were double 
tértian, a type of fever which in the circumstances in which 
these observations were madeit is very difficult and often im- 
“possible to distinguish from quotidian, Crombie* mentions 
Dinafpui and Maldah in Northern Bengal as two places ;where 
quartan is common, but I do not think these places in any way 
resemble this district. 


It is to be borne in mind that in most of the statistics quo- 


-ted,the proportion of quartan and tertian is their proportion to 


intermittents, while in my own figures it is the proportion to the 
total of fevers including remittent and continued, These latter 
have been few, and when I began this enquiry I did not think 
it necessary to classify them separately from the undefined. But 


“independent and I think conclusive evidence of the prevalence 


of quartan fever in this district may be foundin the existence 
of.a name for it, in common use among the people, to distinguish 
it from other kinds of fever. They call it tehar, a word which 
Tcannot find in any vernacular dictionary, nor have I heard 
of its being used elsewhere in India. They have also a term 
for tertian—ekahi, evidently from ek one (Hindi), but it is 
much less commonly used. I only discovered the latter word 
towards the end of the five years, while the former forced itself. 


(eee Sa See eee ce 
* Prosidentinl Address to the Calcutta Medical z 
Gazette, March 1895, hg ed Society 5 Indian. Medteak 
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Pehla ction BS “goon after I had begun work, and while 
this may help to account. to some extent for the less 


place taken by | tertian | in the tables, I think it indicates that: 


‘tertian is really much less common than quartan,¢ Bukhar, _ tap, — 
jwar, and jara are the common Hindi words in use for fever? 
karris’is a local word belonging to the Kortha language of 
the ungducated villagers; among the Santals rua, the word for 
fever, is synonymous with illness generally. 4 

Of Cholera only 36 cases or rt per cent. of the total were 
recorded—for eases which were dead before they reached the 
dispensary cannot be said to have been treated. Of these 23, 
nearly two thirds, occurred between Apri! and! J une. Owing to 
the terrible rapidity with which this disease Tuns its course, — 
only: the’ cases which werd in the near neighbourhood of the” 
dispensary could be treated. Only once was there an’ outbrealt 
in the mission and the adjoining village, in May 1891. Three 
school boys were attacked one morning of whom two were dead 
before night. Of these two, one had started for home on the 


onset of the symptoms and died on the road; the other be- 


eame ill after going home for the midday interval and.was in- 
the stage of collapse before he was seen. The third, being a 
boarder, was put under treatment at once and recovered. The 
same day a coolie at work on the mission compound beeame ill 
and was carried home to his village to die the same evening. 


A fifth case occurred in the village, was treated early and res". 


covered. Orders were issued that all cases of diarrhoea were to 
be reported without delay, with the result that during the next 
few days 14 cases were treated for choleraic diarrhea of which 
some at least, had they been neglected, would probably have de- 
veloped into typical cholera; but the symptoms being just those 
of severe diarrhoea, they were not classed as cholera. Only one 
_ more case of true cholera occurred, at that time. The cases. 
treated at other times were sporadic ; a few were pilgrims and 
other travellers who were brought in in a moribund condition. 


Only one other case occurred in the school or mission during the 
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aol years and. it ended i inrecovery. The mission, therefore, and - 
the Santal villages which surround it, may be said to have en- 
joyed a fair degree of immunity. Macnamara* gives a line 
drawn north from Juggernath or Puri to the Himalaya as the 
western boundary of the endemic area; this district lies just 
within that line, and severe outbreaks of cholera have occurred 
from time to time in Hindu villages within five or six miles of the 
mission. The Santals, however; seem to suffer less than their 
neighbours from cholera, and this I think is not to be attributed 
to their superior hygiene but toa very different cause. A Hin- 
du village very often draws its supply of drinking water from a 
tank or pond which serves not only as the village bathing-place 
and washing-house but also as the public urinal and latrine. 
Bathing, being‘ a religions ceremony, is religiously observed, 
however disastrous the consequencts may be, and as the water 
sinks*lower and lower as the hot weather advances the contents 
of the tank become filthy to an extreme degree. The Santals,, 
on the other hand, are very careless regarding personal clean- 
liness, their toilet consisting not of washing off dirt but of 
smearing on oil, They very seldom bathe, hardly ever take the 
trouble of digging a tank, and draw their water supply from 
springs in the fields or from running streams. As a result they 
suffer much from skin disease but to a large extent escape cho- 
lera. Once when on tour I visited a village which contained a 
mixed population of Hindus, Kols and Santals, and found that 
a recent epidemic of cholera had carried off about twenty indi- 
viduals in a few days. All the victims had been Hindus, the 
others escaping entirely, and I learned from inquiry that the 
Hindus, the wealthier section of the community to whom the 
village belonged, reserved for their own use a tank from which 
they took their drinking water, while the Santals and Kols supp- 
lied themselves from a spring in a field outside the village. 


Influenza occurred as an epidemic once, in April and May 


1890, at Pokhuria., We heard of its having reached Bombay 
Sa 


* Davidson, p. 400. 


an 


Be si ae ee as) © . 


with the mail steamer and of its having crossed India to Caleutta 


' without finding us out; but a man arrived from Calcutta with 
the characteristic symptoms which manifested themselves, within 
the few weeks that followed, among about half the school chil- 
dren. The few deaths that occurred were mostly from pneumonia 


following mild attacks. The natives could not remember having _ 


ever seen this disease before and called it the belati bukhar or 
“ English fever.” 


Measles is not common, but it is apt to be overlooked 
among a very dark-skinned race like the Santals, whose children 
so often suffer from fever with bronchial complications. The 
people, however, are aware of the disease, which they call talsa. 


Of rheumatism, the largest number of cases have occurred 
in June, when the onset of the rains causes a sudden fall in the 
temperature after extreme heat. 


Syphilis accounted for only ‘8 per cent. of the cases, 88 in all. 
The standard of morality among the people, although not high, is 
much higher than that of wealthier classes and of city popula- 
tions. The exclusiveness of the Santals, the smallness of the 
village communities and the caste system which, with all its 
evils, at least places a check upon promiscuous sexual’ inter- 
course, may account for this. Further, all Indian towns are 
crowded with men from the villages,* who leave their wives at 
home, while in a district like this nearly all the men are living 
at home, and marriage is the rule. 


Leprosy gave 159 cases, or 146 per cent. Many of these 
have been wandering beggars, for few cases exist in the neigh- 
» bourhood. While I have no reason to believe this disease to 





* Dr. W. J. Simpson states in his Health Report of Calcutta for 1891, that the 
proportion of men ty women in that city was 211 to 100, and of children under 5 
only 6 per cent. and of persons over 55 only 6 per cent. and 55 per cent. were stran- 
‘gers or persons not born in the town. British Medical Journal, February 18. 1898. 
p. 379. 
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iy in i hi de contagious, for “I aye never seen 
it in nica > =. — in which both father and 
hae son have suffered from it, suggest that it is hereditary. While 
‘ts T have not seen any cases completely cured, I have known few 
[ cases of the earlier of the disease, that were not improved 
by the internal administration of arsenic. 








: Tuberculosis, except in the pulmonary form, is very rare, 
and of elephantiasis I have had only one case. Further, there 
is only one case (lymph scrotum) of that group of “ elephantoid” 
_ Filaridl diseases which, together with elephantiasis, Manson* associates 
with the filaria sanguinis hominis nocturna. The “white * 
urine” which some patients complained of may in some cases 
have been chyluria, but in the cases in which I was able to 
+ examine the urine its whiteness was due to urates or pus, and 
*. inonly one or two hydroceles has the fluid had a chylous appear- 
a ance. The district is certainly very free from these diseases 
and it is also very free from the mosquito which seems to be 
the medium by which filarial disease is spread. Manson+ descri- 
bes Shertullay in Travancore, where, according to Waring, 1 in 
213 of the population suffer from elephantiasis as “an ideab 
mosquito district. The yearly rainfall averages 100 inches; 
the land is low-lying, water-logged, swampy, and full of creeks.” 
Here the climatic conditions are radically different and mosqui- 
toes are so rare, comparatively, that it is only in the rainy 
season that mosquito curtains are nesessary at night. That 
elephantiasis scroti is very prevalent in regions mach nearer 
than Travancore is evident from a remark by Fayrer that it 
prevails throughout Bengal and affects all races and ages}; but 
; in Lower Bengal the conditions resemble those of Shertullay. 
In the case of lymph scrotum I examined both lymph from the 


vesicles and a specimen of the blood treated with fuchsine for 
the filaria but without success, 


+ Ibid p. 798, 
I Clinical Surgery in India, p. 310. 
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_ the mortality of Calcutta,* only se aga have been seen in 
five years. Eugenia Jambolana (syn. Syzygium Jambola- 
nwm) is a common jangle tree in this district, and in two cases - 
much good followed the administration of the powdered fruit 
stones in doses of 40-60 grains daily. In one case, that of a 
Santal, sugar which had been very abundant almost disappeared 
from his urine in a week, and the man increased in weight and 
felt so much better that he ran away by night without affording 
facilities fur further observation, The other case was that of a 

» Hindu whose urine was loaded with sugar and who was greatly 
emaciated and reduced in strength. He received 12 days’ supply 
of medicine and returned two years afterwards to say that he had 
felt well and strong after taking the medicine but that the symp- 
toms were beginning to manifest themselves again. His second 
visit was towards the end of 1894 and he has not been seen again. 
The results of treatment in the other cases are unknown. The 
tree has a wide reputation for medicinal properties in India, a 
decoction of the bark, which is astringent, being used in diarrhea 
and dysentery and asa gargle, anda vinegar made from the ° 
fruit being taken as a carminative and for spleen etc.+ A test for 
‘sugar common here but not mentioned in text books, is to expose 
the urine in an open vessel. If sugar is present it soon attracts 
a large number of ants. 





A considerable number of cases (210) are described as,“ star- 
wation, old age, and general debility.” These cases have been 
of a miscellaneous nature, but agreed in certain features. They 
represented the combined influences of extreme poverty, expo- 
sure and malarial poisoning, aggravated in some cass by old 

‘age. As a rule, they were anemic, wdemic and bronchitic; the 
_ dropsy was sometimes extreme, demanding paracentesis abdo- 
~ +X. C. Bose, Paper read to Calcutta Medical Congress, Indian Medical 


Gazette, April 1895, 
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ini ical examination did not detect any organic 
reais peace ii, FA f the cases resembled — 


lesion of heart, liver or kidneys. Some o nds 
the descriptions given of beri-beri and anchylostomiasis, but a 
case for the diagnosis of either of these diseases never seemed 


to be complete, and the rapid improvement which has nearly 


always followed tonic ‘treatment and feeding, with operative 
interference when necessary to relieve dropsy, has guided me 
in defining the cases under this general description. The cases 
marked specially by dropsy seemed to occur as small epidemics 
during the rains, and in many respects resembled the ‘ epidemic 
dropsy’ described by Macleod.* , 


Of diseases of special organs, Respiratory Diseases amoun~ 
ted to 7°12 per cent. of the cases. Of these bronchitis was the 
most common, equal to 6°73 per cert, and ranking fourth in the 
list of prevalent diseases in Table IV. It was most troublesome 
during the cold season, being above the average from October to. 
February, June coming next, and May being most exempt. 
But in the case of more acute affections, catarrh and pneumo- 
nia, the maximum was reached in March. Many of these cases 
occurred in March 1891, when there were severe hailstorms with 
heavy rain. Rain early in the year finds the people unpre- 
pared; the thatch roofs have not been repaired, and once the 
rain finds an entrance the walls and floor become mud. The 
most frequent cause of the cases of phthisis I have seen has 
been neglected pneumonia following a wetting in the spring 
months. In the rainy season the-people wear very little cloth- 
ing, but in the cold nights early in the year they sleep wrapped: 
up in what cloth they have although it may be wet. Phthisis, of 
which 74 cases were treated, can seldom be accounted for by 
occupation; but the want of space and of ventilation in their 
huts, in which a family of ten may live together in a single 
apartment of about 1500 cubic feet or even less, with no open- 
ing but the door, must have a prejudicial effect. 








* Dr. Kenneth Macleod, Indian Medical Gazette, 1898-94; 
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Diseases of the’ Vascular organs constituted 3:39 per cent. « 


of the cases, the number being 369 and the most numerous gana. 


class being enlargement of the spleen (146). These include only 
those cases in which the spleen could be distinctly felt beneath 
* the ribs, and in some cases the organ reached to within two 


inches of the right iliac crest: yet such patients walked many _ 


miles to the dispensary and were able to take a surprisingly 
large amount of rice and dal at meal times. The internal 
treatment by quinine, arsenic and iron had to be relied upon 
in most cases, for the people never considered an enlarged spleen 
as sufficient ground for coming into hospital; but it was very 
satisfactory. A patient has complained that his spleen always 
enlarged as the told season set in, but cases were about equally 
numerous in the hot and the cdld seasons and fell off in the 
rains. Varix ina mild degrée is not uncommon, but only two 
@ases came for treatment. Of goitre only three cases were 
treated; while Maunsell* mentions that in Mymensingh in Ben- 

* gal it amounts to 12 per cent. of the cases, and in other parts of 
India even 0 57 per cent. Cardiac disease and anemia did not 
reach 1 per cent. 


The next class, Diseases of the Alimentary system, is a 
much larger one, containing 17°59 per cent. of all cases. Con- 
stipation and dyspepsia made up 9:24 per cent., more than half. 
It is surprising to find dyspepsia so rife among an uncivilised 
people who lead avery natural and often a very active life, 
and whose food is of the simplest description. Malarial poisoning 
may account for it to some extent, but itis very probably 
mainly due to the very poverty of the people. For months 
together, there may be no variety in their daily fare; periods 
of scarcity and hunger are followed by excessive indulgence in 
badly cooked food as one crop or another ripens; many jungle 
products, roots, barks, unripe fruits etc, form a constant item 
in the diet of the poorest ; and putrid flesh of all kinds is freely 


eaten when it. can be procured. Earth-eating is sometimes a 





* Medical Experiences in India p. 74, \ 
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’ confirmed habit among both children and adults. The heaviest >| 
"meal is eaten at night, just before sleep and six hours ‘work is — 
“often done in the morning without vouckiing food. The small 
class of well to-do are also troubled, With’ dyspepsia from very 
different | chuses, They leada very ‘lazy life, almost never taking — 
_ exercise, ‘and indulge in a diet whitH, although not so highly 
nitrogenous as that common among Europeans in India, is very 
rich in*saccharine and fatty elements bs highly flavoured with - 
condiments : * 


The number of cases among the natives in which the liver _ 
is congested and torpid is very small, a marked* contrast'to the 
condition common among Europeans, Habitual indulgence in 
alcohol although by no means unknown is not common and is 
chiefly confined to certain castes. ‘I have attributed an extreme 
cases of ascites to ‘cirrhotic liverina Sundi, a'caste whose trade 
it is to manufacture liquor. The ‘largest number of cases of, 

« dyspepsia oecurred in May, suggesting that climatic influence, 






especially heat, is a predisposing cause. *). 
‘ vi ‘ 
ae The simple diarrhcea treatéd has been chiefly in the ‘ease’ 
tery. of young’children, in the hot weather, Dysentery and ‘ybenterio 


diarrhea have been classed. together, because it ha§ been — 
ke "difficult i in many cases to distinguish betweenthem. True di 

_ tery, I believe, is rate hére. What the natives call sul, mucd- 
» purulent diarrhoea, is often classed as“dysentery, and fhere are 
other ¢ases in which there isa fairly free. discharge of blood 
from the bowel without straining; but I have never seen a 
ease which ended, in perforation, nor have I ever diagnosed 
abscess ofthe liver, which’ is ‘said to occur iny20, per cent. of 
dysentery | cases in the European) hospitals in Calcutta., But ~ 
Cayley, who gives this figure, states that while liver diseage 4 ‘is 
very, rare among natives dysentery is as_ ‘common )AS; among 
,Europeans.* The late Surgeon Parke+ described & ggsbroxantes- 
» tinal caturrh which he was often called upon to treat in Africa, 
# In Davidson, pp. 617, 627. eae. 

+ The Emin Relief Expedition, tipo Piney tea pe 







































from it in having “hittle pas and no ulceration, the large 
; intestine being less;involved?. Most of the cases recorded here 
Ave been of this type afd Wave not responded as a rule to ipe- 
; Rienbeks Castor oil and ‘laudsnum or. bismuth | in the boas 

stages, with careful dieting, ‘have'been much more useful. ‘This. 

form of diarrhoea has been miore frequent then the simple,or. e ‘ 

‘more cases have been treated because it was more alarming and 
‘ib reached its maximum, not in May, but in August,* ‘The me 
‘eases of prolapse of rectum or anus have been in young children © 
(under | 10) with a history of chronic dysenteric diarrhoea, 


The very small"number of cases of worms has been already 
referred to. The melzena, hemorrhage from lower bowel, he- _ 
matemises and bleeding gumps-have existed by themselves with- 

_ out symptoms of organic lesions or constitutional disease. In 
- this country the mucous membranes scem liable to hemorrhage. 


Toothache, like dyspepsia, is commoner than! wight have! 

‘been expected. The largest number of teeth were extracted in 

r ‘September because at that time the people live” largely on 

_Tadian corn, the hard grains of which detect any decay in the ay 

teeth, A numberof teeth were extracted, not because they were xh E 

* themuelves decayed, but becanse the lime which the San ‘a 

always mix with the tobacco they chew, had formed concretions | eh 

_round them and looséned them, from their sockets in whith-supe_ 2 

-puration set in, leading often to an abscess pointing externally. 
“and a subsequent sinus. 


nti of Nervous Disease, formimg 5°54 per eent. do 
for much comment.” Headache is probably due to fever- 
most eases, and must often be a distressing symptom, for the - “ 
sagen of applying-a red-hot toothed sickle to the fore- — 
‘isin cOmmon.use. It was’ most frequent. in September 
probably as a seqiteld of the fever of August: March. comes 
"next, then May, 0 the heat of the sun eumot, be snip 
‘a marked effects ry, eee a 
Sao gS pa ha tet & 
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agitans (one case in a man operated on for’ cataract), and one 


have term for 2 hemiplegic, whom they calla mit’ kar goe’ 
_ hor, a “one-side-dead-man,” but have no expression for para- 
plégia. Lumbago etc. were most common in March, July, 
October and September, not the cold months but the months 

oe ; 


Under Cenito-Urinary Diseases (5°65 per cent.) the most * 
_ frequent was burning urine, with 221 cases. A much greater 
» numbér came complaining of this but were treated for fever. 
* The two sources of this ailment were fever and working in 
the sun in the hot weather, and the majority of the cases recor- 
ded separately belonged to the latter class. The urine: naturally 
becomes more concentrated’ and higher in colour in n the hot 
wedther, and in those who perspire profusely by hard work 
this condition is exaggerated. The cases were mbst. frequent 


than at any other season. A complaint less frequently made 
was that the urine was “white,” either white when passed (due 
jn some cases examined to pus) or leaving a white deposit when. 
i ic dried on the ground, due to urmtes. The cases recorded 


iii va ay may have contained: cases of chyluria. tx, ow, 


: Hydrecele’ comes next with 162 cases. Tapping was the 
< only ment ‘possible in most cases, for few Raed 
. “remain under’ treatment. Fayrer says that, “hy 
se Ay oceurs in Betas may generally'be eonsidered ad an, early 








case of pseudo-hypertrophic muscular paralysis. The Santals — 


in May and the earlier part of June, and fewer during the’rains *_ 


white urine” are’those in which no examination WP is 









e eases: alin saci heiniptegia (83 “ cases), 
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_ curious fact in connection vit 





















on epocdeiibeupiliedihé Sacamds wise ata came 
Piceeplaining of this symptom were included the number would 
be very large. One of the very common complaints made 
especially by the Hindus who regard procreation as a sacred duty 
and the absence of male issue as little else than a curse with» 
eternal consequences, is dhat bigar gaya (“ my seminal fluid has» 
gone bad:”) They do not always complain of loss of sexual power 
but that their semen is deficient in quantity or consistency, 
that it is watery (patla). Native quack doctors advertise drugs 
“that will increase the quantity and consistency of the seminal 
fluid” and so cure sterility. Many of the people are on this 
subject extremely morbid and few things distress a Hindu so _ 
much as theithreatened loss of sexual power in himself or in his 
sons. Early marriage and incontinence often do lead to prema- ? ; 
ture decay, helping to explain the fact that: the chief trade - cae 
done by the, native practitioners is in aphrodisiacs* Many of Nd 
those who made this complaint were found to be suffering from 

chronic fever or anemia. s 





Calculus, which is so common in many parts of India, is 
rare here, Of the 6 cases, one was urethral where a phosphatic 
stone, measuring 3} inches from tip to tip and the same at its 
greatest cireumference, and weighing 150 grains, was found 
pointing, at the meatus, and was removed by enlarging the~ - 
opening, freely under chloroform. The patient, a Santal, said. 
the stone had “been i in situ for three years, The ot cases i 
were v. ‘veSial, and the only two.who were willing to be operated, 
on were sent to the nearest hospital. a ay is 

. & ee 
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i} The cases of menstrual disorder oom ses leucorrhoea i 

‘middle-aged -women being the most frequent. ron 
extent of obstetric work. has been speedy — 


to su ck'till the age ‘of ni 





he eat € wee} * 
‘This probably explains the fact that lange families are sane: I 
do not know of any inthe neighbourhood in which there are 
_more than six children, As one woman very seldom nurses 
another woman's child, there is a high mortality among infants 
whose mothers have died. A goat is sometimes made to fill 
the mother’s place, or the child sucks a piece of rag dipped 
in milk; the feeding-bottle is an innovation which has become 
very popular among those who are able to afford it. 


Skin Disease constituted 21°72 =n of the cases sand 
owed its bad pre-eminence to scabies, of which 1971 cages were 
treated, 18°14 per cent. of the total. This disease is the scourge 
of this part of India, causing more pain and misery than any 
other disease. Being regarded as practically incurable, it is 
neglected and becomes in many cases a terrible disease, causing 
more positive suffering than leprosy, and equally incapacitating 
the victim for all the duties and pleasures of life, Next to the 
hands, the nates, crutch and inner aspect of the thighs are most 
frequently attacked, making it impossible for the patient either 
to sit with comfort or to stand erect. The accumulation of 
scabs leads to the formation of ulcers and abscesses and in one 
case I have found several sinuses in the thigh, filled with 
maggots. Very often the patients may be seen crawling about 
with the help of a stick as if their lower limbs were. paralysed, 
covered with sores from head to foot ; even in mild cases a strad- 
dling gait makes a case recognisable from a considerable dis- 
tance. »The sufferers become completely demoralised and miser- 
able in the extreme, As the sores prevent them/from moving - 
their fingers without pain, their inability to eat their food 
ie (always eaten with the fingers) is added to their other dis- 

4 comforts. Grown up persons have often to be fed like children, 
and others may fix shell between their ae 
seen a leper fixing it between his stumps—to serve 
© Avis séldom found as isolated. casés, for when a i 
up together in abut, the Aisease spreads 
ke tae grent ne sand no one cape. na 
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_ worst among the poorest it is not confined to any class, and 
all ages and both sexes suffer. Season, has a very marked — 
effect on this disease. It is worst in the cold weather, declines. 





steadily during the hot months, and reaches its. lowest point in _ 


June at the breaking of the rains, Then it steadily increases 
again till it reaches its maximum (relatively) in November. 
The obvidus explination is that the people do not wash or bathe 
during the cold season, except religious Hindus and the well-to- 
do among the other’ classes. There are many who probably 
never wash themselves, but the thorough drenching they get 
at the onset of the ‘rainy season seems to give them a temporary 
respite. Not the hottest months (April and May), but the 
wettest (June and July) are the months when the figures 
reach their lowest. The people generally admit that, regular 
washing is‘ prophylactic, but in the cold weather it is not so 
easy for them to bathe as one who is unaware of their terrible 
poverty might suppose. The bathing is done in public, ina 
tank or river, so the women bathe wearing the one piece of 
cloth (sari) which forms their costume. In the hot season they do 


not object to have their wet saris hanging about them till they : 


dry, and the heat dries them quickly, but in the cold weather 
this would cause much more discomfort and even danger. To 
a woman who possesses only one piece of cloth in the world, the 
problem of keeping both it and herself clean is a difficult one. 


* The figures found in the table give a very inadequate idea 

of the prevalence of scabies throughout this district. In tour- 

» ing inthe cold season through crowded districts I often number 
the patients suffering from this one disease by the» hundred 
every day; and the numbers have increased steadily year by 
year until Jast year (’94) the total for whom sulphur was dispen- 
sed in camp must-have reached 4,000. The, treatment by sul- 
phur cainpment ‘when it can be carried out properly is most 
satisfactory. I have taken a:case into hospital just to.observe 


2% 


“7 


ay 


a 


the effect.and give my assistants a demonstration fof the me- 5 
_ thod,”and the change effected by a scrubbing with warm water,” | 
* ’ zs _ i * i" 
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followéd by the free inunction of the ointment from head to foot 
daily for three days, has seemed, to those who had never wit- 


nessed it before, little short of miraculous. ‘ 


Ringworm is very common, but few persons regard it other- 
wise than as a trifle not worth taking any trouble about. It is 
nearly always ringworn of the body. I have only noted one 
case of ringworm of the head and one of the beard among the 
187 treated. The common practice of shaving the heads of 
children—the domestic remedy for phtheiriasis and a ivery 
effective one,—and the absence among the poorer of any head- 
dress, may account for this. The part most often involved is the 
waist, the only part where clothing is worn pretty constantly. 
The reverse of the rule regarding, the seasonal prevalence of 
scabies holds good in the case of ringworm, the rainy months 
being the worst. Of 187 cases, 143 were in the months June 
to October. The disease exists at all times, but causes irritation 
and tends to spread chiefly in the rains. It seems to be the rule 
that it is generally more troublesome in climates that are both 
hot and moist*, as our climate is in the rains. 


The other skin diseases, besides eczema and psoriasis, were 
impetigo, pemphigus, leucoderma, urticaria, herpes, boils, pruri- 
tus, pityriasis and fissures of the feet, amounting to 86 in all, 


Among diseases of osseous structures the only numerous 
elass is that entitled “ pain and stiffness of the joints” These are 
probably the kind of cases often described as “chronic rheuma+ 
tism,” pain aggravated by movement in one or two joints, chiefly 
the knee, shoulder and elbow, without any evidence of inflam- 
mation or history of injury; but I ‘have not felt justified 
in describing them as rheumatic simply because no other expla- 
nation could be given. Fractures and dislocations are rare, for 
the occupations of the people do not expose them to violent 
injury. » Most eases that did occur were due to falling from trees 

* Manson, in Davidson, p. 930. Us 
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‘i in ‘one case sa was a fracture of the humerus with com- 


pound fracture of the femur, a casé which made a fairly good 


recovery in spite of the refusal of the patient’s friends to leave 
him with me for treatment after the splints were applied. 


The “burning sensation in the feet” is found chiefly in 


debilitated subjects, mainly due, I think, to a sluggish circulation. 


Eye Diseases were 983 in number, or 9°04 per cent. Cataract’ 
was the most common, but of the 306 cases seen only 88 were 
found to be both ready and willing for operation, In 87 the 


modified linear operation was performed, with iridectomy in 
nearly all the cases. In one case pricking was done, but the 
patient did not return to have it repeated. The results were: 
59 were put down as satisfactory, the patients regaining vision 
sufficiently good to enable them to go about their work as usual, 
The work has been in most cases agricultural, but I know of one 
patient, operated on three years ago, who has since then been 
engaged in weaving cloth, while another sees well enough tg per- 
form the duties of village night-watchman. 7 were complete 
failures; in 2 of these I failed to extract the lens or only extrac- 
ted a fragment of it; 2 ran away aday or two after the oper- 
ation, of whom one returned many months afterwards with an 
empty socket, and of the other I was told although I did not 
see him again that he was as blind as he had formerly been; in 
1 case a very soft lens was extracted and the wound healed, 
leaving a clear pupil, but there was no improvement in vision ; 
in 1 case iritis set in and the pupil was occluded by adhesion ; 
and in the remaining case an escape of vitreous took place at 
\the time of operation, followed by haemorrhage afterwards. Then 
15 cases were partially successful, the vision being imperfect, the 
ability to count fingers being the test of admittance to this class ; 
in two of these cases the imperfection was apparently due to 
secondary capsular cataract, but the patients were so well satis- 
fied with the result that they refused to return for another opera- 
tion although pressed to do so, In 6 cases the results are unknown, 
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» for the patients ran away a few days after the operation and : 
were not seen or heard of again. It is possible that some of 
these six turned out well, for in at least one case a woman who 
ran away with the corneal wound unhealed and a slight protru- 
sion of the iris returned in a few weeks with the wound healed 
and good vision. It would be impolitic for many reasons to 
detain patients in hospital here against their will, and the men- 
tal worry and fretfulness would probably counterbalance the 
advantages of correct treatment. However insanitary and septic 
the homes of the people may be, they seem to favour the heal- 
ing process better than a hospital ward in which the patient 
is detained against his will. 





Most of these operations have been done under difficulties 
arising partly from the want of hospital accommodation during 
most of the time, and partly from the impossibility of securing 
the intelligent co-operation of the patients and their friends 
in carrying out the subsequent treatment. The majority of the 
eases were accommodated in mud huts, in schoolrooms, or in 
me verandahs, and it was seldom found possible to keep them under 
& treatment beyond ten days. Fortunately a case that is doing 
f well is usually healed within that time. I do not think any one 
of the 88 had ever learned to read, so testing by types was nob 





f possible. 
\Conjunctivitis Next to cataract, conjunctivitis was most*frequently seen, 
- chiefly among children. Most were catarrhal ; a few granular and 


purulent. The influence of season was very distinct, for 74 out of 
271 cases were in June and 55 in July. I once suffered myself from 
amild attack, in July 1890, The disease almost disappeared in 
the cold months, and although more common in the hot months 
was not by any means most prevalent then as appears to be the 
rule elsewhere in Monghyr. * Drake-Brockman states + that in 
Madras catarrhal ophthalmia is epidemic at changes of the 
season—at the setting-in of the N.E. and S. W. monsoons. 

+ Brith dal Journat, Sopiombor 15, 304 p50" . 
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Under keratitis, which is also most prevalent in the rains, 
are included the group of serious lesions of which it is usually 
the starting point—corneal ulcer, onyx, hypopyon, staphyloma, — 
prolapse of iris and uveitis ; opacity of the cornea has been classed. 
separately as a chronic affection. I have performed several 
iridectomies to form an artificial pupil. Night blindness is 
exceedingly common, often existing in those who are otherwise 
healthy, as a life long defect. Only a fraction of the sufferers . 
apply for treatment, as it is generally regarded as a natural 
condition, an idiosyncrasy rather than a disease, The treatment 
adopted, in addition to tonics, has been to bandage one eye 
and instruct the patient to kéep it bandaged by day for a week 
or two, and then to treat the other eye’in the same way. But 
I have never known any one to persevere with this treatment 
long enough to give ita fair trial; the remedy is considered 
worse than the disease and as a man’s work as a rule ends with 
the daylight the inconvenience he suffers is not serious, The 
affection is most common in the very hot weather in May and 
the beginning of June. It is an instance of the vastly different 
climatic conditions to be met with in India that as I write 
(April) people in one part are being blinded by the glare of the 
sun and our soldiers on the frontier are being invalided from 
snow-blindness and frost-bite. 


Among the cases of total blindness are a number of cataract, 
cases which have been treated by native doctors. The old 
“eouching” operation is performed, but although vision may be 
restored temporarily the presence of the lens in the posterior 
chamber seems to lead in most cases, sooner or later, to total ' 
and incurable loss of sight. é 


_ Most of the cases of iia were too far advanced when 
on for operative treatment. | i 
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The one case of panophthalmitis illustrated the rapidity 
with which a destructive disease of the eye may run its course, A 
child was brought with its eyelids closed and greatly swollen—a 
condition, the friends said, that had existed only for a few days. 
_ When I proceeded to the preliminary step of washing the eyes 


with an antiseptic lotion, on very slight pressure the whole 
contents of one eye gushed out asa putrid stream, in which 
the crystalline Jens was the only recognisable structure, - 


Among Diseases of Nose and Ear, otorrhoea was the most 
common. In touring I have come to regard the frequency of 
otorrheea and spleen as indications of a specially unhealthy dis- 
trict. The foreign bodies extracted from nose and ear have 
been cowrie shells, fruit-stones, beans etc, which children have 
inserted when playing. : 


Among miscellaneous diseases ulcers and absceses were the 
most numerous. Season seems to have had an influence even 
on these, for the greatest number of ulcers were in June and 
of abscesses in March—two months which have been seen to 
affect some other diseases very markedly. 


The one case of deformity from cicatrisation represents 
the only example of a very common condition upon which I 
operated. The cicatrix is usually the result of an extensive 
burn, the young children often falling into the open, unprotec- 
ted fires when their mothers are working in the fields. The 
cicatricial tissue often forms a web binding the arm to the side 
or permanently flexing the elbow or knee. As the operation of 
dissecting away a large cicatrix is a serious one the people are 
unwilling to submit to it, nor isa surgeon who is not well 
farnished with hospital appliances in a position to undertake 
it. This one case was that of a young child whose fingers had 
become webbed together; but the child was removed the day 
after operation und not seen again. Once when on tour I saw 
a woman whose arm and hand had been burned through falling 
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into the fire during an epileptic fit, and whose hand (the e 
had become flexed flat upon the forearm during the healing 
process, and firmly fixed there, with fingers pointing towards 
the elbow, giving the forearm the appearance of having et 
_mmaputated at the wrist. 


‘The wounds treated have not as a rule been serious. Steam 


machinery is unknown and things generally move too slowly 


to cause danger to life or limb. A man occasionally cuts 
himself with the hatchet or adze with which he is cutting fire 
wood, and a girl is apt to have a finger crushed by a machine 
called the dhinki for husking rice. This a heavy piece of 
timber fixed on a pivot and worked as a lever by treading one 
end of it, while at the other end a projection capped with iron 
pounds the rice in a hole in,the ground. One of the household 
duties which the girl first learns is to keep sweeping the rice into 
this hole as it is being pounded, and if she is not careful and 
active her fingers are apt to be injured. In one case a Santal’s 
hand was partly shattered (thumb and index finger blown 
away) by the explosion of a gun, 


The injuries by animals have consisted of 7 scorpion 
bites—exceedingly painful,—and 2 snake bites; 1 kick by a 
horse, splitting the upper lip; 1 case gored by a baffalo; 1 
jackal bite and 1 dog bite; 2 injuries by bears—one a simple 

» flesh wound in the buttock, the other a very extensive injury 
to the knee inflicted in hunting when the bear was at bay ; and 
1 case mauled by a leopard, bitten in the right shoulder and 
scratched by claws over back and thigh. In all the cases of 
injury by wild animals, it may be added, the patients were saved 
from further harm by their companions who were armed simply 
with sticks. Of the two cases of snake bite both were doubtful. 
In one case I could find no trace of the bite although the story 
was clear; in the other there was slight swelling but no abras- 
ion ; both recovered. It is surprising that there are not more 
snake- bites, for hoth cobras and kraits, the most deadly species,* 

* Moore, Diseases of India p, 504. \ 
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- de common throughout the district, and Thave foand:¢ obras 
_» more than once in my bedroom in the morning, In Fa nc 
they are driven from their holes in the jungle and often k 
refuge in the houses—in a bath-room which they enter through 
theescape-pipe or in the thatch roof of native huts, . Sleeping 
on the ground, walking barefooted through long grass and trave- 
ling at night without a light, are said to be the common causes 
_which expose natives to snake bite—and about 20,000 deaths 
are reported every year*—and all three practices are very 
general here; yet not only have I seen no death but no clear 
evidence of a bite, poisonous or innocent. 





Burns have already been referred to. They have been 

+ chiefly in children, but three lads were extensively burned by 

the explosion of gunpowder which they were drying before the 
fire. 


Of the tumours 6 were malignant and 2 ovarian, for which 
nothing could be done. The rest were for the most part fatty 
or cystic ; but only the smaller were removed. 


SR A few diseases of which no examples are contained in the 
dispensary lists up to February 13th were seen on tour, among 
them one case of cretinism and one of ainhum, and since that 
date there have been two epidemics in the district of diseases 
not previously seen—mumps and chicken-pox. 8 additional cat- 
aract operations have been performed, 2 pricking operations 
which have not yet been repeated, and 6 extactions of which 4 
were successful, 1 partially successful and 1 a failure, 


The list of diseases which has been given is perhaps more 
interesting on account of what it does not contain than on account 
of what it does contain. Of diseases common in other countries 
which T have not seen, smallpox, scarlet-fever, diphtheria, rick- 
ets, enteric fever, may be mentioned ; and of “ diseases of India” 


* Waring, Bazaar Medicines, p. 257., and Government returns. 


een or rare. 













_Thavé seen. neitl Pik td ensign cet 
“ stnstroke. OF gpitre, elephantiasis, diabetes, calculus, diseases *— 
“very common in many parts of India not remote from this ae 
trict, T have seen only'a very few eases wi 

“The Sischse of smallpox is very striking and interesting, . 
for that it was within the present generation a very prevalent: 
disease the large number of pock-pitted men and women who + 

_are everywhere met with clearly testifies. Inoculation was prac- 

' tised very largely till it was made illegal by the Government of 
of India ;.but vaccination has thoroughly gained the confidence 
of the people. Zika is the term for inoculation, and vaccina- 
tion is often called Angrezi (English) tika, to distinguish it 
from the old system. Among a people who are extremely conse- ES: 


cha 


rvative, who in alb their social life and daily work adhere so ca 
persistently to their ancestral ways and follow ancient methods ae 
of agriculttre however’ laborious they may be, it is remarkable | 
to find not only no prejudice against vaccination but a unan- ae 
imous public sentiment in its favour. It must be remembered, 4 
too, that vaccination is not compulsory and that the fees which 3 





the Government vaccinators charge (two annas or twopence 
per child, equal to the daily wage of a working man) are a very 
considerable tax upon the poor. Yet vaccination is hardly ever 
evaded, and never willingly, I believe. Recently when an 
outbreak of chicken-pox among the school children and the pres- 
ence of smallpox in epidemic form in Calcutta and elsewhere led 
me to re-vaccinate, I found that of 153 Santal boys and_ girls 
in the mission school, varying in age from 6 to 16 years, only 
one girl clearly never had been vaccinated and in one boy it 
was doubtful. r 


Once when on tour I met a young woman who was reco? 4c 
vering from an attack of smallpox, the white marks left by the ‘ 
pustules showing very plainly on her dark skin, and I once | 
visited a village where I was told there had been an outbreak 
a short time before, and where one man” was brought to me 
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: ‘whose eyesight had been destroyed by it; and that.is my entire, 
experience of smallpox during these five years, among 10,000. 
patients at the dispensary and 14,000 in camp, This immunity 
cannot, in my opinion, be attributed to anything but vaccination. 
Sanitation, in our sensé of the term, simply does not, exist and 
never did; if anything, the sanitary or insanitary condition 
' of the villages to-day is worse than it formerly was, owing to 

the increase of population. % 


it The comparative rarity of goitre, elephantiasis, and cal- 
climatic cou culus, the moderate degree of splenic disorder, and the large 
in India. number proportionally of fevers of the quartan type and 
many other striking differences between the statistics of 
medical work here and medical work elsewhere, prove that 
it is as difficult to make general statements about “the diseases 
of India” as it is to make sweeping assertions about anything 
else connected with the empire. India, it has beensaid, is not 
a country but a continent; greater differences exist between 
different parts of it than between the various countries of Euro- 
pe; it possesses no sort of unity, physical political, social or 
religious.* In a country where almost every degree of atmos- 
pheric temperature may be experienced, where one place like 
Sind is as rainless as Egypt, while another, like Cherrapunji, has 
an average rainfall of 500 to 600 inches, the highest in the 
world, there is the greatest possible variety of climatic condi- 
* tions. Nor are the places which differ so widely in climate 
always very remote from each other geographically ; while Poona, 
for instance, has a rainfall of 26 inches, on the face of thehills * 
40 miles to the west, the fallis 250 inches. Speaking not 
of the climate but the climates of India, Blanford says “the 
world itself affords no greater contrast than is to be met with 
‘ at one and the same time, within its limits.” + One of these 
contrasts is between our high and dry tableland of Chota Nag- 
pur and Southern Behar and the alluvial tracts of Lower 
"© Bir John Strachey's India, oh. Ip 5. (Bdition of 180 
+ Quoted by Strachey, p. 17. 
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the fighres I have given "demonstrate the existence of a differ- 
ence ne climates. 
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For this district it seems to be clear fromm these tablés that the con 


climatic conditions unfavourable to health'are not those either r 
of the hot seasén or of the cold season, but of the seasons of 
change and of the rains with their rapid alternations of temper- 
ature and humidity. March, June and the autumn months are 
the times when sickness ig most rife, and fever is ofa specially 
severe type in August, February, April, and May are the 
healthiest, the rice harvest explaining the oe figures from 
November to January. 


On the whole, it may be claimed for this district that the 
health conditions are, for a tropical country, not unfavourable 
and the public health fairly good. For scabies, the most prev- 
alent disorder, the people and not the country are responsible; 
fever is not so general or at least not so severe, as in neighbour- 
ing districts, and would be much less common if the people 
were better fed, better clothed and better housed. Most of the 
diseases in fact, certainly the most prevalent,—scabies, fever, 
dyspepsia and bronchitis—are diseases of poverty. Cataract 
and conjunctivitis are probably less subject to social conditions. 
For natives who can afford a very moderate degree of comfort,— 
a water-tight hut with tiles instead of thatch, a pennyworth of 
rice and dal daily and a few yards of cotton cloth with a blanket 
for the cold season,—and who have the good sense to drink only 
pure water and to eat clean food, there are probably as few 
dangers to life here as there are to the poor at home. To the 
poor who are in a chronic condition of hunger and nakedness, 
life is hard here, but it would be impossible in Scotland. 


It would be interesting to know the death-rate among 
these villagers, but it is very difficult to obtain reliable statis- 
_ tics, Among the small native Christian community at Chakai 
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Tfind thet the death-rate for the three years 1892-93-94 averaged : 
17°85 per 1000 per annum and the birth-rate 64°28 per 1000; 
but the numbers (76 in’ 92, 98 in’ 93 and 106 in’ 94) are too small, 
to justify the drawing of any general conclusions. Probably the 
death rate is lower among the Christians than among any other 
class of the community because they are better supplied with 
medical relief and more eager tv take advantage of it. In the 
Government returns for 1893 the highest death-rate quoted is 
that of Berar (Central Provinces), where it was 326 and the 
lowest is that of Mysore, 15°79. 
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OBSERVATIONS ON EPIDEMICS OF 
CHOLERA IN INDIA, 


WITH SPECIAL REFERENCE TO “THEIR IMMEDIATE 
CONNECTION WITH PILGRIMAGES. 


IRISSA has been. described as beirig to India what 
Jerusalem:-was to th! “ehole land of Israel. It is 
the holy dan jofthe Hindus. As the Israelites 
went up to Warship at Mount Zion, so do the in- 
habitants of the various provinces of India go orf 
pilgrimages to the great temple of Jagannath. The 
city of Puri, perhaps more familiarly known as “ Juggernauth,” 
situated in the south-eastern corner of the Orissa division of Bengal, 
distant 300 miles from Calcutta, has a population of 28,794 indi- 
viduals, and an area of 3 square miles. It is the headquarters of a 
district which has an area of 2,473 square miles, and a population of 
944,988 persons, of whom only a comparative few do not profess 
the Hindu religion. 





For many hundreds of years Puri has been the scene of an 
interminable entrance and exit of religious devotees to worship at 
the shrine of Jagannath, or take part in the numerous Hindu fes- 
tivals for which this sacred city is famous, and of which the most 
important are the Dole Jatra (Swing Festival) in March, the Rath 
Jatra (Car Festival) in June or July, and the Panchak or five day 
Festival in October or November. 


From its intimate connection with regularly recurring outbreaks: 
of cholera, few Indian cities have received such prominence in - 
medical literature. It has been called a plaguespot, the valley of 
death, a pest-house whence streams of disease constantly issue, and 
the ever open grave of throngs of pilgrims. Having been responsible 
_ for the health of this vast community during the past two years, a few 

of my observations on a disease so prevalent amongst the resident 
B 
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and pilgrim populations of the district, and of such universal concerft, 
may not be uninteresting to my former teachers in the University of 
Glasgow, who are still living, and to others whose privilege .it has 
not been to witness such terrible epidemics as occur during pilgrim 
assemblies throughout the Indian Empire, and nowhere more fre- 
quently than in the town and district of Puri. 


It is estimated that during July, 1893, when the Re-incarnation 
of Jagannath was to have taken place, no less than 200,000 pilgrims 
assembled, which will give some idea of the extent to which over- 
crowding occurs in the town on such important occasions, not to 
speak of the halting stations along the whole length of pilgrim 
routes. 


In all such gatherings there is a’ preponderance of females, 
which is one of the principal causes of the higher mortality from 
cholera amongst them than amongst males. 


The male community, as a rule, are the more intelligent, and 
are not so easily induced by pilgrim hunters (who scour the country 
dilating upon the numerous blessings said to be derived from a 
pilgrimage to the holy city) to undertake the journey as wamen are, 
who readily yield to the pressure brought to bear upon them by this 
body of wily emissaries, who present to their view a hideous picture 
of all the torments which will be meted out to them in a future 
world if they fail to fulfil that condition—a pilgrimage to Puri— 
which they solemnly affirm, but may not themselves believe, to be 
essential to the salvation of their souls. On the other hand, women 
are less able to endure the fatigue and depressing influence of long 
and tedious marches, and are, notably, more ignorant and regardless 
of the consequences of disobeying the ordinary laws of health. 
This constitutes a reason why females are so prone to contract the 
disease. Amongst no class of native women is disregard for clean- 
liness in their persons, in eating, and in drinking, more strikingly 
exemplified than amongst low caste Bengalces, and it is a general 
belief amongst the inhabitants of Orissa, that cholera of a severe 
type only appears when such pilgrims are in the majority, and that 
the disease seldom breaks out or attains serious dimensions amongst 
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up-country people, an opinion to which personal observation warrants 
me in subscribing. With these few preliminary remarks, I shall 
proceed to discuss the dissemination of the disease by pilgrims 
amongst themselves and throughout the district. I shall endeavour 
to show, from observations during two severe district epidemics in 
1894, that the disease was imported, and that during the beginning 
of the epidemics pilgrims alone were attacked. I shall further show 
that the disease confined itself to pilgrim routes. 


I do not deny that outbreaks of cholera may occur simul- 
taneously, and at a considerable distance from pilgrim routes, but I 
venture to belive, if it were possible to investigate all such occurren- 
ces during pilgrim seasons, it would be found in the great majority 
of instances that the primary cause was the arrival of pilgrims 
affected with the disease, or a member of the district community 
arriving in his native village already suffering, or who had been ex- 
posed to the disease prevailing amongst pilgrims along pilgrim 
routes, and attacked on his arrival. In India more difficulty is ex: 
perienced in arriving at definite conclusions than in almost any other 
country in the world regarding the progress of epidemics and other 
points in their history, owing to the very large areas over which civil 
surgeons exercise medical and sanitary controi, and the absolute 
impossibility on that account of going at once to the place of out- 
break in every instance. 


I shall first deal with two epidemics ‘during the year 1894. 


Epidemic of Cholera during the Rath Jatra (Car Festival) of 
18094, from 2nd July to 13th August.—One sporadic case of cholera 
occurred in the town of Puri during the month of January, 6 cases 
were reported in February, 12 in March, and 2 in April. One case 
was reported in May. No cases were reported in June. Pilgrims 
began to arrive in large numbers, and on 2nd July cholera was 
reported to have broken out amongst them. From the 2nd to oth 
the daily admissions into hospital were 3, 11, 19, 20, 10, 2, 3, and 
3 respectively. The disease began to abate. From the roth to the 
28th the admissions were 1, 1, 2, I, 2, 1, 2, 1, 1, 1, 3) 1, 1, 1, and 2 
respectively, only four days being excepted—viz., 13th, 17th, 18th, 
and 24th, on which dates no cases were received... The epidemic. 
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Jasted till 13th August. By this time the pilgrims had: departed. 
From the rst to 13th August the number of cases reported daily by 
the police were 0, 0, 2, 1, 1, 0, 2, 1, 0, 0, 0, 0, and 2 respectively, 
which shows that the disease had nearly exhausted itself in the 
month of July.. It was evident, from facts which were observed, 
that the disease had originated amongst the pilgrims somewhere on 
their march, and my attention was accordingly directed to the Jagan- 
nath Road, along which I proceeded on 3rd July. This road 
extends in the district of Puri to a distance of something like 43 
miles. Satybadi, Pipli, and Baliunta Hospitals are situated 12, 24, 
and 4o miles respectively from the town. In each of these hospitals, 
and on the road thither, I saw ample evidence of the dreadful havoc 
being wrought amongst cholera-stricken pilgrims, and in order to 
‘prove that the disease was imported, so far as the town is concerned, 
the following deiails are supplied :— 


First Group of Imported Cases.—A female pilgrim, aged 23 years, was 
admitted into Satybadi Field Hospital on 3rd July, suflering from cholera, having 
been attacked on the previous day. She was accompained by her mother and 
brother, who stated that they left home with ten companions fifteen days previ- 
ously, and joined another batch of pilgrims belonging to Sonamukhi, in the 
district of Bankura. All the other members of this party proceeded to Puri. 
‘One of them, a female, aged 30, on her arrival on the evening of 2nd July, was 
attacked with cholera ; a second arrived suffering from it; a third was attacked 
on 3rd July, who stated that she had diarrhoea on the road, but did not know 
where ; a fourth was attacked on the same day ; two were attacked on the 4th. 
‘The pandah (pilgrim-hunter) who escorted this company of unfortunate pilgrims, 
stated that they had passed cholera patients at Haldiapara, Surna, Bhadruck, 
Baitarni, Nalpur, Tanghi, Telingapet, Bhubeneswar, and Sardaipur, all villages 
situated on the pilgrim road, leading through the districts of Balasore, Cuttack, 
and Puri, or, in shori, throughout the entire length of the Orissa Division. A 
connecting link was discovered in the Pipli Hospital, in another female pilgrim, 
aged 28 years, belonging to the batch of pilgrims with which we have just dealt, 
who was admitted suffering from cholera on 1st July. She stated that she had 
been suffering from diarrhoea for two days previously, which means that she was 
well outside the Pari jurisdiction when she contracted the disease. Presumably 
she had infected the other members of the company who were attacked on their 
arrival in Puri, or that they were all exposed to the contagious principle at the 
same moment. It is important to note in this connection that, according to the 
Sanitary Commissioner's Bengal Monthly Statistical Report, 35 deaths in the 
town of Balasore and 882 in the district occurred in June, while 310 were record- 
ed in Cuttack district, through which pilgrims marched. In Puri district, 96 
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deaths occurred in June, but the , disease was confined almost entirely to places 
not frequented by pilgrims ; and I have already said we had no cholera in the 
town of Puri during the month of June. 


Second Group of Cases.—A Hindu female pilgrim, aged 25 years, was found — 
lying on the roadside in a helpless condition, suflering from cholera, and admitted 
into the Satybadi Field Hospital on 1st July. She was accompained by a female 
companion, with whom she left home on 13th June. Not knowing the way to 
Puri, they joined a batch of forty pilgrims belonging to the district of Manbhum 
and town of Purulia. One of her company, also a female, died from the disease 
at Tanghi, in the district of Cuttack. She stated that a male member of the 
company, belonging to Purulia, and a female, belonging to Manbhum, were left 
in the hospital at Pipli, both of whom I afterwards saw, and thus verified her 
statement. 


In another case in the Pipli Hospital, there was a history of griping pains in, 
the belly four days previous to the attack, most probably of a choleraic nature, 
and the beginning of the disease. In yet another case, also a woman, there was 
a history of illness of four days duration previous to her admission into hospital. 
The patient stated that she was one of a company of eight pilgrims, and that 
another female was treated by a Civil Hospital assistant for diarrhoea at Jobra, in 
Cuttack, and allowed to proceed on her journey. 


Third Group of Cases.—On the day of proceeding to enquire into this 
outbreak, I passed, two miles outside of municipal limits, a bullock cart conveying 
the dead body of a female, who had just succumbed to the disease, having been 
attacked the previous evening (2nd July). One female, aged 36, belonging to the 
same company as the deceased, was admitted into the Pipli Hospital on 3oth June. 
A second, age 45, arrived in Puri on the evening of 3rd July, and was attacked 
during the same night. Two others were attacked on the 4th, early in the morn- 
ing. Itis now more than probable that the high death-rate in Balasore and 
Cuttack districts during June, from facts elicited in these groups of cases, was 
composed to a very large extent of deaths amongst pilgrims. It is beyond ques- 
tion that pilgrims conveyed the disease within the jurisdiction of Puri, whatever 
doubt may exist as to the primary source of infection. 


Fourth Group of Cases.—Sadoni, Hindu female, aged 30 years, belonging to 
Haripur, Dumka, arrived at Puri on 4th July, at 3 p.at. She was attacked with 
cholera on the same day. Hari Ghar, a male relative of the patient, who was 
preparing to leave the town when I arrived at the lodging-house in which he was 
residing, informed me that he and thirty-six other pilgrims went aboard the 
steamer at Calcutta. When in the canal one of their company, a female, died — 
from cholera, and her dead body was thrown overboard. On being questioned, 
he said that they had left a female named Mukoda in Pipli hospital, suffering from _ 
the disease. As I had. previously seen Mukoda, and.was directed by her to the 
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Jodging-house in which Hari Ghar was living, I felt satisfied that his story was 
reliable. 

Besides numerous other histories of a similar kind, we haye one 
of three persons, who arrived at Puri on the same day, travelled in 
another infected steamer together, belonged to different companies, 
lived in different lodging-houses, and were attacked with cholera on 
the same day and at precisely the same hour. When we know how 
pilgrims live aboard steamers, it is not so difficult to understand how 
they pick up the germs of the disease as it is to understand why so 
many escape them. 


First Case amongst Inhabitants of Puri Town.—On 3rd July 
a male servant of one of the Puri deputy magistrates arrived at 
Satybadi, having walked alongside a palki all the way from Cuttack, 
a distance of 47 imiles. He remained nt this village all night. He 
took for his evening meal parched rice, and drank the water of the 
village tank, in which linen, soiled with choleraic dejecta, had been 
washed. He proceeded to Puri on the morning of the 4th, and was 
attacked with cholera on the morning of the 5th. After having had 
three loose stools, he went to the town to witness the Car Festival. 
He died the same evening. This was the first inhabitant of Puri 
town attacked during the epidemic, and up to the time of his attack, 
no less than 52 cases had occurred amongst pilgrims. It was late in 
the epidemic before the inhabitants were affected to any appreciable 
degree, the disease having in a most definite manner marked out 
pilgrims as its victims. The history of the case described above 
goes very far towards making it highly probable that the period of 
incubation of cholera is considerably under three days. Pilgrims 
are excluded from Cuttack, which is a cantonment town and military 
station, and as only one case of cholera occurred therein during the 
month of June, it is more than probable that the deceased servant’ 
was exposed to the disease germs between the 3rd of July, when he 
left Cuttack, and the forenoon of the sth, the day after his arrival: 
in Puri. It is almost a certainty that he imbibed the germs at Saty- 
badi, which must have been after 6 p.m., because I saw the palki 
arrive, and, if so, the period of incubation in his case did not 
extend over thirty-eight hours. I considered it advisable to intro- 
duce the above remarks on the period of incubation in connection 
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with this particular case, in view of a further reference to the question 
when I come to deal with other cases, which point to a similar 
. conclusion. 


Effect of the Epidemic on the District Population, and the Result 

of Human Intercommunication.—A robbery of grain took place at a 
village called Ali Sasan, situated 5 miles from the pilgrim road in the 
neighbourhood of Pipli. There was no case of cholera in the village 
at that time. Twelve of the inhabitants, all men, supposed to have 
been implicated in the theft, were arrested by the police. They 
were admitted into Puri jail as under-trial prisoners on the evening 
of 23rd July, having been in police custody from the evening of the 
zoth. We have every reason to believe they were not exposed jo* 
infection or contagion of any kind till their march along the pilgrim 
route on the 23rd. They were kept apart from the rest of the 
prisoners, as is customary in Indian jails, and more particularly 
during epidemics of cholera, under observation. No symptom of 
the disease manifested itself in any of them while in the jail as 
under-trial prisoners. On the 25th they were taken to court to give 
an account of themselves. While in the lock-up, waiting the call of 
the magistrate, one of them was seized with a desire to defecate, 
and was allowed to go out under police escort. I found him soon 
afterwards in a collapsed state, lying within ten feet of the Cutcherry 
well surrounded by his dejecta, and deserted by the police and 
everybody else. He was removed to the cholera hospital, where he 
died the same evening. A servant of the prosecutor in this case, 
who belonged to the same village, arrived in the town on the morning 
of the same day, and was attacked with the disease on the evening 
of the 24th. Artha Mullick, whose name transpired in the evidence, 
accompanied the prisoners along with the police sub-inspector who 
had charge of them. He was also attacked with cholera on the 
evening of the 24th. The movements of the sub-inspector were lost 
sight of. The remaining eleven accused were received back into 
jail as convicts under sentence of five months’ imprisonment each 
on the afternoon of the 25th. One of them had two loose stools 
on his return; a second was attacked with cholera on the following 
day, 26th, at 7°30 a.M.; a third on the 28th at ro .M.; a fourth on 
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the 2oth at 8 a.m.; and a fifth, a brother of the fourth, on 1st 
August. The third died, the others recovered. The further history 
of these prisoners showed that they had drank water from a dirty 
tank, much frequented by pilgrims for indiscriminate purposes, on 
the roadside. This was the first time they had quenched their thirst 
on the road. It is noteworthy here that the first prisoner was 
attacked with the disease within forty-one hours after his admission 
into jail, and, allowing three hours from the time, there is sufficient 
reason to belive he imbibed the germs, which would enable him 
to reach Puri, the period of incubation could not have been more 
than forty-four hours, and in the second case, not more than forty-seven 
hours ; while in the case of the prosecutor’s servant who accompanied 
them, only thirty-three hours had elapsed from the probable time of 
“exposure to the In those three cases, allowing the widest 
possible margin, it is highly presumable that the incubation period 
was not more than forty-eight hours. With regard to the other cases, 
there are so many side issues to the question that no conclusion can be 
formed on the point under discussion. Probably the fifth prisoner 
attacked contracted the disease while attending his brother, who was 
fourth on the list, and that all the others had contaminated each 
other. Granting, however, that the whole batch (except the fifth) 
had ingested the germs at the same moment, the longest period of 
incubation in any of the cases could not have been over 132 hours, 
which is 156 hours less than the limit fixed by Parkes. 





For the following information about epidemics in some district 
villages, I am indebted to Mr. Hugh M‘Pherson, member of the 
Indian Civil Service, sub divisional officer of the district in which 
the villages are situated, who kindly, at my request, took the trouble 
to make a personal enquiry into them ;— 


1. Amir Khan, a Musulman, returned to his native villagef~ 
after having attended the Car Festival, suffering from cholera. He 
travelled over 50 miles along the pilgrim road. On his return journey 
he halted for two days at a village called Ranpur. His wife was 
next attacked ; both recovered. A neighbour was afterwards attack- 
ed and died. Cholera also broke out in Ranpur village as the result _ 
‘of his residence there, The disease had not occurred in éither of 
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the two villages previously. There were altogether 4o attacks, with” 
24 deaths, up to the date of these notes. . 


2. Krushno Jena, aged 40 years, visited Puri during the same 
festival, accompanied by five companions. One anda half days 
after his return to’his native village called Atiri, 40 miles from Puri, 
and situated ona pilgrim road, he was attacked with cholera, and 
died on 6th July, within sixteen hours of his arrival. None of his 
companions were attacked. Four brothers, living in another house 
15 yards distant, were next attacked. One died on the roth, and 
another on the 11th. The houses of sixteen other sufferers were 
all within 100 yards of these cases. The clothes of the first case 
were reported to have been washed in the backyard of the deceased | 
with water taken from the village well, which means that they were 
washed after ordinary native village fashion near the mouth of the 
well, which was flush with the ground, No cholera existed in this 
village previous to the arrival of the first case mentioned above. 
Up to the date of taking these notes there had been 23 attacks, with 
19 deaths, in the village. 


3- Baji Majhi, aged 50 years, attended a marriage ceremony 
in the village of Atiri, in the house of Mohan Patar, on 6th and 7th 
July, at the time of Krushno Jena’s death. Mohan Patar was one 
of the four brothers mentioned as havtng been attacked in the same 
house in Atiri, and was one of the unfortunate two who died. Bajhi 
Majhi was attacked with cholera on his return to his own village on 
gth, and died on roth July. The disease spread, 16 deaths having 
occurred up to date of enquiry. 


4. Nila Barik, aged 30 years, belonging to another village, 
attended the same marriage ceremony. He was attacked with 
cholera on his return home on 9th, and died on the roth July. He 
complained of abdominal disorder on 8th July. He was the origin 
of an epidemic in which thirty had been attacked up to the date of 
investigating the outbreak. Of these, nineteen died, six recovered, 
and five were still suffering. With one exception (the person in 
whose case an exception is made visited the others) they all lived 
in adjoining houses, had a common well, and bathing tank in/ 

c 


( Yo 5 


which clothes are washed. In one house no less than ten persoris 
were attacked, of whom eight died and one recovered. One was 
still suffering. 


In this series of cases we have examples of the dreadful results 
of human intercommunication during epidemics of cholera, the first 
cases being clearly traceable to the epidemic under report during the 
Car Festival. It is noteworthy that, on the days of the marriage 
ceremony (6th and 7th July), cholera actually existed in the house in 
which the ceremony was held. The disease did not exist in the 
viliage till the 6th. The period of incubation could not, therefore, 
allowing for all possible contingencies, have been over twenty-four 
hours in the first cases. Nila Barik had abdominal disorder on the 

“$i Baji Majhi was attacked on his returm home on the gth. In 
both those cases the presumption is that the period was well within 
forty-eight hours. I regret that the precise hour of attack could not 
be ascertained. Further information on this point could not have 
lengthened the period, but might have reduced it. All the above 
€ases appear to point to the water supply as the principal vehicle im 
the dissemination of the disease germs, and as I have the history of 
another village epidemic which I investigated, and which also 
supports the “water-borne” theory, and gives another illustration 
of the effects of human intereommunication, I may just as well give 
the details of it. 


Baji Mullik arrived at his home, ina village called Sewla, which 
has a populatlon of 300 individuals, suffering from cholera, having 
been attacked on the road. He carried with him some soiled linen 
which were washed in a small tamk at the end of his house. Four 
yards from the doorstep was a shallow unprotected well from which 
their own and their neighbour’s domestic supply was obtained. 
There is hardly the shadow of a doubt that this well was contamina- 
ted. In fact to avoid it was an utter impossibility. Four other 
members of the family, to whieh the first person belonged, were: 
attacked. One was attacked in the neighbouring house. Ina third 
house three were attacked and all died. In a fourth three were 
attacked of whom one recovered. ‘he father of the third family 
attacked attended the first case, giving him milk and otherwise 
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nursing him, but was not attacked himself. The first two families 
used the same well. The fourth had abandoned the use of their 
own private well, the water of which they said was bad, and derived 
their supply from a well in the neighbourhood of the first three — 
affected houses, situated about 200 yards off. Eighteen persons 
were attacked, of whom fourteen died before the epidemic exhausted 
itself. 


Geographical Distribution of the Disease during the Epidemic, 
showing how exclusively the Disease conjined itself to Pilgrim Routes.— 
Bhubeneswar Temple, situated two miles off the direct pilgrim route, 
practically on the boundary line betwixt the Cuttack and Puri 
districts near Baliunta, is almost as important to pilgrims as the 
Temple of Jagannath, the great majority of whom visit it either 
going to or returning from Puri. There were no deaths from cholera 
at Bhubeneswar during the months of May and June. Directly the 
pilgrims began to arrive cholera broke out in the neighbouring 
villages, the inhabitants of which frequently visit Bhubeneswar. 
Out of 178 deaths from cholera in Khurda sub-division, which 
includes Bhubeneswar, 177 occurred in that portion of it which is 
frequented by pilgrims. 


In the Banpur circle of the district, which is practically cut off 
from pilgrim communication, and whose population is 94,949, and 
which has an area of 360 square miles, no deaths occurred during 
July, and only two in August. In Gope circle, with an area of 337 
Square miles and a population of 134,308 souls, situated outside the 
area of pilgrim traffic, and in which the roads are rendered almost 
impassable owing to floods at this season of the year, only eleven 
deaths occurred tn July and thirteen in August. 


In the town of Puri, Puri Sadar circle, Pipli, and Khurda, much 
under pilgrim influence, a very different result was shown. 


In the town, 109 deaths occurred during the epidemic, of which 
75 were amongst pilgrims. 

In. Puri Sadar circle, witht an area of 865 square miles and a 
population of 209,273 persons, out of a total of 517 deaths during 
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the year 1894, only 31 did not occur during pilgrim: seasons; 169 
occurred during the Car Festival. And in a second epidemic, which 
I shall deal with later on, and which occurred simultaneously with 
the arrival of pilgrims for another festival, 62 deaths from cholera 
were reported in this circle. 


In Pipli circle, with an area of 325 square miles, and a popula- 
tion of 241,470 persons, out of 715 deaths from cholera during the 
year 1894, 211 occurred during the Car Festival months, and 144 in 
the second epidemic. Only 79 deaths did not occur during pilgrim 
seasons. 


In Khurda circle, with an area of 583 square miles, and a popu- 
lation of 234,730 people, through which a pilgrim route to the Cen- 
“tral Provinces passes, and in which Bhubeneswar is situated, out of 
334 deaths fivm cholera during the year, 180 occurred during the 
Car Festival. Only 24 did not occur during pilgrim seasons. 


A reference to the experience of the preceding year (1893), 
which was a highly auspicious one for pilgrimage, and when, as we 
have already mentioned, 200,009 pilgrims attended the Car Festival, 
still more conclusively demonstrates the intimate relationship which 
exists between pilgrim seasons and epidemics of cholera. 


In 1893, out of 271 deaths in Puri town from this disease, 245 
occurred in July and August. In Puri Sadar circle, 310 out of 522 
deaths ; in Pipli circle, 333 out of 610; in Khurda circle, 98 out of 
163 ; while in Gope circle only 8 out of 183, and in Banpur circle 8 
out of 12 deaths, during the year, occurred in July and August. In 
the last mentioned circle only 2 occurred in July. It will be noticed 
that Gope and Banpur, which are not subjected to pilgrim influence, 
shew a very small death rate from cholera during July and August 
compared with the other circles. 


Second Epidemic of Cholera, from 6th October to 28th November, 
1894, occurring in the town of Puri simultaneously with the arrival 
of Pilgrims. 


Importation of the Disease.—The first epidemic ceased on 13th 
August. The town-was thereafter free from the disease till the 
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month of October, in the early part of which I left to make the 
quarterly inspection of Pipli and Baliunta dispensaries. No sign of 

_ cholera was seen anywhere on the road, which was swarming with 
pilgrims proceeding to Puri. On the morning of the 4th October I 
reached Baliunta, when I was informed by the Civil Hospital assist- 
ant in charge of the hospital that the last of three pilgrims admitted 
suffering from cholera had just died. The other members of the 
company to which these three belonged must have passed me on 
the road. On the 7th October I received a telegram from the assist- 
ant health officer informing me that cholera had broken out in the 
town on the 6th, and that ten patients, all pilgrims, belonging chiefly 
to the district of Midnapore, had been admitted into hospital. - The 
daily admissions were as given in the following statement:— 


October, 6 7 8 IL 12 3 16 19 22 23 24 26 27 28 29 31 
Admissions, 5 71 32393 2 22 © § *39 YF §-8 


November, 3 6 9 WW 2 13 14 #15 #16 17 20 
Admissions, 1 1 2 4 5 6 6 4 2 1 I I 


i) 


During this epidemic 135 cases were reported by the police, 
with 1o1 deaths, including all the deaths in the hospital. 


The following histories of cases during this epidemic are given 
to show the connection with the first cases admitted into Baliunta 
Dispensary. They at the same time prove that the disease was 
again imported into the town by the pilgrims:— 

1. Podi, Hindu female, aged 50 years, was one of a batch of forty-one pil- 
grims who left home fifteen days previously. She arrived at Puri on the night of 
the 5th October, and was attacked with cholera on the 6th at6 a.m. A pilgrim 
belonging to another company with whom they mixed was attacked with cholera _ 
near Baliunta. 

2. Orui Bewa, Hindu female, aged 50 years, left home thirteen days previ- _ 
ously, and arrived at Purion the evening of 5th October. She was attacked with 
cholera on the 6th at 7 a.M. She belonged to a party consisting of thirty-two 
pilgrims. She stated that one of the party whose name she did not know, but 
who was known as Ram Barik’s mother, was left behind at Pipli Hospital suffer-- 
ing from the same disease. 


3. Audika, Hindu female, aged 30 years, living in the same lodging-house 
as No. 2, has precisely the same history. 


4. Moti, Hindu female, aged 80 years, has the same ‘history'as Nos. 2 and 3: 
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5. Kusto Sahu, Hindu female, aged 50 years, left her home one month 
before in company with twenty other pilgrims. They obtained their water-supply 
from wells, roadside tanks, ditches, and pools. They passed two cholera patients, 
both pilgrims, lying on the road near Puri, She arrived on the evening ‘of the 
gth October, and was attacked during the night of the 6th. 


6. Pari, Hindu female, aged 24 years, was found dead near a sacred tank 
‘at the entrance to the town. As a heavy shower of rain was falling, she was left 
to her fate under a tree on the roadside, four miles from Puri, but managed to 
reach the tank before expiring. Her husband, who was accidentally discovered, 
made the above confession, and acknowledged that the deceased person was his 
wife. 

7; Sunder Sino, Hindu male, aged 35 years, left his home fifteen days before 
in company with twenty-two other pilgrims. They marched 10 or 15 miles daily- 
He arrived at Puri at 11 A.M. on Sth October, and was attacked with cholera 
during the night of the 6th. One of the party was attacked at the Baitarn river, 
near Jajpur, in the district of Cuttack ; and, as they left him behind, it was un- 
known and of no interest to them whether he recovered or died. 


If it were necessary to cite more cases to prove importation into 
the town and even into the district, the many that could be added 
would, in a no less dicided or definite manner, prove the correctness 
of our argument and show conclusively that pilgrimages and cholera 
are almost inseparably related to each other, and that when epide- 
mics do not occur during pilgrim seasons the fortunate and happy 
result must be ascribed to phenomena, atmospheric, telluric, or 
other, about which we have still much to learn. 


Two Points of Special Interest in Connection with the Second 
LE pidemic.1) The epidemic somewhat abated from 16th to 21st 


. October, when it again took on violent action. The steamer Ba/a- 


vam arrived at Cuttack early on the morning of the 18th, crowded 
with pilgrims bound for Puri. Two cases of cholera occurred on 
board on the 17th, and a third on the morning of the 18th. One of 
them died. The other two were landed alive. One of them was 
afterwards found dying on the roadside, four miles along the road 
from Cuttack to Puri, The other pilgrims proceeded on their jour- 
ney with the result that, on their arrival, the disease assumed greater 
severity, the police reporting no less than thirty-eight fresh cases up 
to the endofthe month, It will be noticed from the statement 
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previously given that on the 28th, the date of the Kali Pujah, there 
were seven admissions. 


(2) There was a lull in the epidemic afterwards, the cases — 
admitted to hospital being on the rst, 2nd, 3rd, 4th, sth, 6th, 7th, 
and 8th November, 6, 1, 1, 0, 9, 2, 0, and o respectively, The first 
day of the Panchak Festival occurred on the 9th November, and the 
number of pilgrims again increased. From this date till the 13th, 
the last day of this festival, the number of admissions were 4, 0, 5, 
and 6: and from the 14th to the 2oth, 4, 2, 1, 1, 0, 0, and 4 
respectively. No cases were admitted after that to the hospital, but 
the police reported from the 21st to the 28th, the date on which the 
epidemic ceased, 1, 0, 0, 0, 0, 0, 1, and 2 respectively. No cholera 
occurred in the town during the rest of the year, but a death supposed 
to have been due to the disease was reported by the police on sth 
December. There is a belief amongst Hindus that residence in 
this holy town during the month of Kartik (October or November) 
increases their sanctity. During this month most of the residents 
fast the whole day, and take mohaprasad (rice cooked in the temple 
of Jagannath) at night only. The last five days of the month of 
Kartik constitute the Panchak or five day festival, and it is very 
striking that the epidemic increased in intensity during this period. 


During the past eleven years the highest number of deaths 
from cholera in the town of Puri have occurred in those months 
when the principal festivals of the year were held; for, out of 2 total. 
of 4,262 deaths from this cause during these years, no less than 
3,802, or $9 per cent, originated with the arrival of pilgrims. The 
same thing was observed as far back as the year 1868, when, in the 
first annual sanitary report, the civil surgeon then in charge of Puri 
district remarked :—‘Cholera is a constant visitor, and frequently 
breaks out amongst the pilgrim assemblies at the several religious 
fairs held in the district.” 


In several years following similar observations were recorded 
and remarked on, thus :—‘“ The pilgrims visiting the place suffered 
most severely.” “The disease, on the whole, confined itself to the 
villages near the main traffic roads,” “There were two distinct 
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outbresks ; the first was started by pilgrims, and was extinct at the 
end of March; the second occurred in June amongst pilgrims, and 
ceased in July.” one 


In 1874 it was noticed that wherever rapid communication and 
a comfortable mode of conveyance occur along pilgrim roads, as at 
Gaya (not at Puri), cholera decreased, and did not spread to the 
people generally. One of my more immediate predecessors has 
remarked :—‘ The see-sawing movement is so striking that no one 
residing in the place for some time can fail to notice it.” 


These points have been specially touched upon in view of ‘the 
diversity of opinion regarding the effect of pilgrims in the dissemina- 
tion of cholera throughout India. 


Whatever be the case with regard to other provinces and dis- 
trictsin India, I think I have produced abundant and conclusive 
evidence that, so far as Puri is concerned, the disease is invariably 
imported; and where outbreaks in district villages have been 
investigated, they could, without exception, be traced to pilgrims or 
travellers along pilgrim routes. In some of the latest reports of the 
Sanitary Commissioners with the Indian Government it is held 
presumable that, owing to climatic conditions, outbreaks traced to 
pilgrims might have occurred irrespective of pilgrim influences. On 
the other hand, it is as probable that they would not have happened; 
.or if so, in a much less degree of severity, and with a considerably 
lower mortality. So inseparably, does it appear from personal 
observation, are cholera and pilgrimages connected, that in order to 
prevent the former it is necessary to prevent the latter. So long as 
pilgrimages are tolerated, or considered so essential by the Indian 
native community from a religious point of view, so long will the 
death-rate from cholera remain high, and that, too, in spite of 
climatic or other conditions. 


Incubative Period of Cholera.—We have already discussed this 
point in connection with some cases cited to show the evil results 
of human intercommunication. The evidence went to show that, in 
all probability, the period of incubation, in those cases whose history 
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could be traced, was under forty-eight hours. The following cases 
lend support to the opinion :— 


(1) Uchab Dolai, was employed ata salt factory at a village 
called Tua, situated on the banks of the Chilka Lake, in the district 
of Puri. He left Tua on the morning of 13th June to go and pur 
chase rice at his native village, at which he arrived about noon. 
‘Twelve or fifteen persons had died from cholera in this village during 
the previous fortnight. He set out on his return journey early on 
the morning of the 15th so as to resume his work at the usual hour 
(6 or7 A.M.). While at his native village he obtained his drinking 
water from a tank in which the clothes of cholera patients had been 
washed. (I would mention here that there are no wells in this part 
of the district, the inhabitants depending entirely upon rain-water™ 
collected in tanks, which are usually fouled to the highest possible 
extent). While at work on the 15th he was attacked with cholera at 
mid-day, and died at night. There was no case of cholera in Tua 
previously, and as the clothes of the deceased were burned under 
the order of the Salt Department, and in the presence of the hospital 
assistant, and other precautions taken, the disease did not spread in 
the village. 


(2) There was a death from cholera in the village of Chuty 
Polung. On the day of the Saradh ceremony of the deceased, Kalia 
Pandah, of another village 2 miles distant, was present, and ate parched 
rice and curd. He was attacked with cholera the following day (2nd 
January) and died on the 3rd. __ His sister-in-law was attacked on the 
5th, and died on the 6th, A girl, aged, 8 years, was attacked on the 
6th, and died on the 8th. A fourth person was attacked on the 7th, 
and recovered. Other two cases occurred. The outbreak in Chuty 
Polung was traced to another village 1 mile distant. 


In my whole experience I have not come across a case in which 
there was a single fact pointing to a longer period than three days 
after importation of the disease, and in the great majority of cases 
in which there is a definite history the period appears to be well under 
three days. Bristowe says:—“The duration of the incubative stage 
of cholera is not certainly known. It probably varies generally 
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between a few hours and three days.” The Vienna delegates affirmed 
their belief that the period of incubation of the disease did not last 
beyond a few days. Dr. Macnamara gives details of some cases 
bearing on the question in the Jndian Medical Gazette for March, 
1872. He gives an account of a local epidemic in Calcutta, in which 
six persons were attacked by cholera within forty-eight hours after 
exposure to the disease germs. 


Parkes, in his book on Practical Hygiene, says:—“Then as the 
ingubative stage can certainly last for ten or twelve days, and there 
are some good cases on record where it has lasted for more than 
twenty, it is clear that quarantine, unless enforced for at least the 
dast period of time, may be useless. 


I have exhausted a very large amount of literature on the 
subject ; and where I find numerous instances in which the period 
of incubation does not appear to have been more than forty-eight 
hours, I have failed to discover one in which there was a probability 
of its extending to such an extraordinary length of time. I have 
only to state that if such instances have occurred, some important 
details in the history have been accidentally omitted or kept back. 
We have only to consider the fact that the great majority of the 
natives of India are absolutely ignorant of the danger of carrying 
about clothing, soiled with choleraic dejecta, in order to arrive at the 
probable explanation of such indefinitely long periods of incubation. 
If every bundle belonging to this class of people was carefully 
examined during epidemic outbreaks of cholera, I venture to believe 
that in every company would be found a portion of clothing formerly 
worn by a deceased relative or friend. I have myself caused bundles 
to be opened, the stench from which was sickening. On the other 
hand, I have never yet known a native of the country to confess 
that he possessed such an article. The truth can only be elicited by 
personal inspection of their possessions. When we consider, there- 
fore, the innumerable ways in which infective material can be carried 
about, we are not astonished that the disease may only appear at long 


intervals after what might be regarded as the ouly possible time and 
circumstances of exposure. 
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Direct communication of the disease.—During the past two years 
I have only known three instances in which it is probable that the 
disease was communicated to healthy individuals directly. A father 
attended his son who was under treatment in the Cholera Hospital 
at Puri. The son recovered. The father was attacked and died. A 
sweeper girl was employed in the town assisting her mother to 
cleanse latrines during a cholera epidemic. She was attacked with 
the disease and died. A sweeper was employed cremating the bodies 
of those dead from cholera. He was attacked with the disease and 
died. He attributed the disease to the fact that kerosine oil had 
accidentally got into his rice (sic). Wherever discipline can be 
enforced, and cleanliness and disinfection insisted upon as in Puri 
Municipal and Government Hospitals, such occurrences are rare. 
During the years 1893 and 1894, 21 different persons were employéd 
attending cholera cases in the Puri Jail. With one exception, a 
prisoner who had attended his brother, but who himself had been 
exposed to the risk of contracting the disease outside the jail, they 
all escaped. During the same years 1 civil surgeon, 2 assistant 
surgeons, 5 different Civil Hospital assistants, 1 compounder, 1 
assistant health officer, 1 conservancy inspector, 1 municipal overseer, 
8 police constables, 4 bearers supplying food to the sick, 28 coolie 
bearers conveying the sick to, and the dead from, the cholera hospital, 
10 coolies employed cremating the dead, and 10 mehters for remov- 
ing cholera dejecta from the hospital wards were engaged during 
epidemics, and, with the exception of one of the coolies employed 
cremating the dead, who was attacked and died, none of them 
suffered from the disease. Not one of the establishments in any of 
the different district hospitals in which cholera cases were treated 
showed any symptoms of the disease; and out of 382 sweepers 
employed by the municipality cleansing latrines only one was 
attacked—the girl referred to above, who assisted her mother. The 
only reason which can be assigned for their remarkable escape is that 
they scrape up the night soil with ladles made of cocoa-nut shells, to 
which handles are attached, and thus avoid handling the dejecta. 
They are, moreover, exceedingly careful about washing their hands 
and bodies before partaking of food, 
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Instances have been recorded, in order to show that the 
atmosphere is a possible means of spreading the disease, but as most 
of the cases cited happened fifty years ago, when less was known 
about the disease and its contagious properties, or how the contagion 
spread, they must be accepted with a certain amount of caution. 
Fear of contracting the disease may give rise to symptoms of a 
choleraic nature. The acting chaplain of Cuttack, a fresh arrival in 
India, visited the Puri Cholera Hospital at a time when it was full 
of patients. He stood with his back towards the building and his 
face towards the sea, which clearly showed that hz did not feel quite 
at home. In the evening he had diarrhcea and vomiting, which 
lasted the whole night and part of next day, after which no other 
symptom manifested itself. It may be safely assumed, I think, that 
fhe disease is not at all communicable through the atmosphere, or, 
if so, toa very inappreciable extent. ‘The atmosphere of cholera 
hospitals or sheds may smell to an unbearable extent, and yet not 
give rise to cholera amongst attendants on the sick, who not only 
live in, but sleep in them. 


Meteorology.—No two years could have presented such marked 
differences in the amount of rainfall and its distribution throughout 
the different months of the year, or such marked differences in tem- 
perature in those months when cholera attained its maximum degree 
of intensity. Eighteen deaths from cholera were registered in the 
town from 1st January to 3oth June, 1893. One case occurred in 
each of the months April, May, and June. 115 deaths from this 
cause were registered in the district during the same period of that 
year. 

Rain fell on two days in January (2°18 in.), on five days in 
February (3°09 in.), on four days in March (1'05 in.), two days in 
April (0°07 in.), on eight days in May (21°68 in.), and on ten days in 
June (2°38 in.). 

The total rainfall during the first six months of the year 1893 
was 30°45 inches. 


Nineteen deaths from cholera were registered from 1st January 
to 30th June, 1894. Rain fell on one day in January (015 in.), 
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none fell in February, and none in March, during which month 4 
however, ro cases of cholera were reported. Rain fell on two days 
in April (0°72 in.). None fell in May. Rain fell on fourteen days 
‘in June (4°93 in.), of which 3°33 inches fell between the rgth and 
the goth. 


During the first six months of the year 1894 the total rainfall 
was only 5°80 in. In July, 1893, rain fell on ten days (3°58 in.), and 
in July, 1894, on twenty-one days (12*10 in.). In 1893 cholera 
broke out inepidemic form on 13th July, and in 1894 on 2nd July. 
174 deaths occurred from cholera during July, 1893, and 124 in 
July, 1894, the epidemic occurring in both years during the assem- 
blage of pilgrims at the time of the Car Festival, and continuing in 
1893 till 7th August, and in 1894 till 13th August. It is worthy ef 
note that although the death-rate in 1893 was higher in number, it 
was vastly less than in 1894, when we regard the fact that the num- 
ber of pilgrims assembled was infinitely greater in the former than in 
the latter year. The fortunate result was attributed to the abundance 
of rain distributed, as it was, in liberal amount throughout the preced- 
ing months of the year 1893, an opinion which was supported by 
the fact that on 7th August, after a long period of comparatively 
small rainfall and excessively high temperature, seven cases of cholera 
were reported, being the highest number on any single day during 
the epidemic. On the same day 0°78 in. of rain, and on the 8th 3°34 
in., were collected. No case occurred thereafter, although no rain 
fell and the temperature continued high, till 23rd August, when 2 
suspected case occurred near the Port Officer’s residence. As the. 
patient, however, was going about as usual next day, it was returned 
as acase of choleraic diarrhcea. Atmospheric conditions, judging 
from former experience, was clearly favourable to another outbreak, 
and it was congidered that a fall of 2°87 in. on the same day prevent- 
ed such an occurrence. After 21st August only 8 cases of cholera 
occurred during the year. In September, 18°82 in. of rain, in Oc- 
tober, 8°32 in., and in November, 0°20 in. were collected. No rain 
fell in December. 


It appears, therefore, that during the year 1893 the rainfall tend- 
ed to check the dissemination of the disease, and to cut short the 
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* duration of epidemic outbreaks. The disease prevailed chiefly during 
periods of scanty rainfall, accompanied with a high temperature of 
the atmosphere. 


It would seem that the rainfall had a precisely opposite effect, 
and that the temperature of the atmosphere did not enter, to any 
appreciable degree, into the causation of the two epidemics which 
occurred during the year 1894. Practically, no rain fell during the 
first five months of the year 1894, and yet, during that period, only 
19 deaths from cholera occurred in the town, against 17 during the 
corresponding months with an excessive rainfall in 1893. Out of a 
total rainfall of 5°80 in. during the first six months of 1894, not less 
than 3°33 in. fell towards the end of June. The temperature, from 
coth to 18th February, varied between 83°7° F. and 93°3° F. One 
case of cholera occurred on 16th February (temperature, 85°8°) ; and 
another case on the 18th (93°3°). Three cases occurred on the 28th 
(89°2°); one case occurred on 1st March (85°8°); two cases on the 
9th (929°); two cases on the 14th (87°4°); two cases on the 15th 
(85"9"); one case on the 16th (86°3°); one case on the 20th (88°0") ; 
one case on 4th April (go‘o"); and one on the 5th (89°4°). 


In February and March the disease appeared to follow foggy, 
dark, gloomy, and cloudy weather. 


No case of cholera was reported after 5th April till 29th May, 
although the temperature continued unusually high, except on 19th, 
when it dropped 4° after a thunderstorm, and a fall of 0°70 in. of rain 
on the 18th, Indeed, the temperature on 3oth April was 94°8°, and 
on 14th May up to 95°6°, and continued over go’ till gth June, when 
it fell slightly after a shower of rain. On 22nd June the temperature 
was 93°4°, but fell to 86°4° after a fall of 1°62 in. of rain. On 29th 
June rain fell continuously for twelve hours, and 0°92 in. was collected. 
On 3oth, o12 in. was registered. 


During the greater part of June it was either a duststorm, sultry 
or dark gloomy weather, passing showers, and towards the end of the 
month, thunder and lightning at a distance, and heavy rain. Cholera, 
however, did not occur in the town during the month of June. 
Tanks, roadside ditches, and pools, on the following day, began to 
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fill up from rise of subsoil water level. On 3rd July the first batch - 
of pilgrims for the Car Festival arrived in the town, having passed 
through the storms of the latter portion of June, and endured the 
ordinary hardships of the journey, intensified by the state of the 
weather, and seven were reported straight off to be suffering from 
cholera. 


During the month of July rain fell on twenty-two days out of 
the thirty-one. The temperature, except during two days (on roth, 
914°, and on 11th, 91°4°), was well under 90° during the whole of 
the month. From 19th June to 31st July 15°41 in. of rain were 
collected, of which 1210 in. fell in July. The disease began to 
abate, it would appear, simultaneously with a decrease in the rainfall, 
for, from rst to 13th August, after which no cases occurred, only 
2°62 in. fell. The temperature during July and August showed no 
marked difference. In fact, August was the hotter month of the 
two, day for day, and neither of them was anything like as hot as 
May, when only one case occurred, or June, when no case occurred. 
It is reasonable, therefore, to suppose that the temperature could 
not, in itself, have played an important part in the causation of the 
epidemic, while, on the other hand, the opposite seem to hold good 
with regard to the rainfall. The epidemic ceased, I have already 
said, on 13th August, from which date till the 31st, 2°49 in. of rain 
fell. In September no rain fell on fifteen different days; on other 
five days only 0°36 in. fell. On the rst, 7th, 8th, r5th, 24th, 25th, 
26th, 27th, and 28th of September respectively, 0°60, 0°59, 1°37, 1°64 
0°57, 0°89, 0°22, 0°51, and 0°52 in, of rain were registered respecti- 
vely. On 1st and 2nd October no rain fell. 1°39 in. were collected, 
on the 3rd; o'11 on the 4th; o’07 on the 6th, when one case of 
cholera was reported ; and 3°88 in. were registered on the 7th, when 
seven cases occurred. Although the temperature was excessively 
high in September, no case of cholera occurred, again, apparently, 
lending support to the belief that high temperature in itself is not 
sufficient to cause epidemics of cholera. 


The heavy fall of 3°88 in. of rain on 6th October occurred at a 
time when pilgrims were again on the march to Puri. 13°32 in. fell 
during the month, of which on eight days none fell. 
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The second epidemic of cholera lasted frori 6th October to 28th 
November. It began, however, to abate on 16th November, six 
days after cessation of rain, and only 9 cases were reported from 
16th to 28th, after which date no rain fell. It is to be noted that 
the town and district of Puri were practically pilgrimless, and there 
were no fresh arrivals. Only one case occurred during the rest of 
the year—viz.,on sth December. As, however, this was a death 
reported by the police, and no history was obtainable, it may be 
assumed that the case was one of either dysentery or diarrhoea, as all 
such cases are invariably placed in the same category as cholera by 
this uneducated body of registrars. From a consideration of the 
foregoing observations, it becomes evident that, whatever part meteoro- 
logical conditions play in the causation of cholera epidemics, or 
Otherwise influencing them, pilgrimages, in themselves, are responsi- 
ble to a very large extent, and I shall endeavour, under the following 
heading, to shew in what way it appears probable that cholera and 
pilgrimages are so closely associated with each other. I have already 
shewn that they are almost inseparable, but have not ventured to 
express an opinion as to why that is so. 


Etiology of the disease.—It would be merely an attempt at hair- 
splitting to dispute the contagious properties of choleraic discharges, 
or that water and food are the principal vehicles by which the poison 
is introduced into the alimentary system, in face of the vast amount 
of evidence which has been collected to prove that such is the case. 
Whether the comma bacillus is the essential agent in the production 
of the disease has been subjected to a great deal of discussion by 
distinguished bacteriologists, a few of whom still oppose the theory. 
Whatever may ultimately be demonstrated to be beyond question the 
specific cause, it cannot be denied that cases occasionally crop up in 
which it is difficult to believe that any specific virus could have been 
the prime causative agent. The histories of all cases which I have 
investigated during the past two years go to shew the intimate con- 
nection with unwholesome food consumed by the patient. The fact 
that the great majority of cases occur during the night or very early 
in the morning seems, at a first glance, to lend support to the theory, 
and such a belief is strongly rooted in the minds of the native popu- 
lation of India, however erroneous their ideas may be. Civil hospital 
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assistants, and that more highly éducated class of medical officers— 
assistant surgeons—entertain such a notion, and in reports submitted 
by them, food receives a prominent and water a yery undignified 
position in the etiology of the disease. During long marches, espe- 
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cially in wet weather, pilgrims subsist on parched rice, raw vegetables,” 


unripe or over-ripe fruit, sweetmeats of every conceivable variety, 
containing a liberal admixture of fat, which they consume in large 


amount. Other cases occur which shew a period of starvation,. * 


followed by gormandising bad food bought at the lowest possible 
price and proving fatal, accompanied with symptoms, between which 
and those of true cholera, whose diagnostic feature is supposed to be 
the presence of the comma bacillus, the line of demarcation would 


be a very fine one indeed. In the absence ofa bacteriological exam- 


ination it could not, of course,’ be positively asserted that the 
causative agent is not the comma bacillus. Nevertheless, the cir- 
cumstances under which such cases occur are so strikingly peculiar 
and mysterious that one might almost positively affirm that this 
organism could not possibly have entered into their causation. These 
cases, relegated to the category of ptomaine poisoning, are almost as 
deadly as cholera, used in its main meaning. although, perhaps, not 
equally, if at all, contagious. It has been shewn by bacteriologists 
of great repute that there does not exist one specific comma bacillus, 
but that certain distinct forms, subjected to numerous conditions of 
cultivation for years together, continue to shew marked differences, 
and that no common average form has ever been attained. More- 
over, they dispute, on scientific grounds, that all the distinct forms 
of comma bacilli are mere varieties of one species. They further 
dispute that cholera can be‘ascribed to the action of such organisms 
existing in the alimentary canal in cases of the disease wong that 
cases occur in which there is no evidence of the presence of comma 
bacilli of any kind. The same authorities believe that, if cholera can 
be caused by any such organisms growing in the intestinal tract, 
these have yet to be found, and state that there are many facts sug- 
gesting that the comma bacilli are the consequence and not the cause 
of the disease, but grant that even if the consequence they may give 
rise to products which may become absorbed when the active condi- 
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tion of the intestine is re-established, and thereby affect the ultimate 
course of the disease.? 


The cases which I have referred to, as belonging in all proba- 
bility to the category of ptomaine poisoning, belong to the class in 
which such authorities maintain that there is no evidence of the 
presence of comma bacilli. Doubts on points of this nature can 
only be removed by an exhaustive bacteriological examination during 
severe and extensive outbreaks, and in all cases which occur in 
sporadic form at what may be regarded as seasons unfavourable to 
the growth of the germs. It is clear that in a district such as Puri 
there is a wide field for investigation, and the only apology I can 

offer for not having availed myself of the opportunity is the multipli- 
‘city of other important duties and want.of suitable equipment. With 
this apology for shortcomings, and consoling myself with the thought 
that the subject is receiving the attention it deserves at the hands of 
competent observers, I shall proceed to state what has struck me as 
probable factors in the causation and dissemination of cholera, leav- 
ing it to such observers to settle moot points. 


In some villages in the district of Puri there are no wells. The 
village tank is used for all purposes, and it is a singular fact that not 
only are such villages most severely attacked, but ever since they had 
an existence cholera has seldom or never been absent from them. 
In every other place in India where tanks afford the only water 
supply, the same state of matters exists, and pilgrims and residenters 
in the villages using the water thereof are equally attacked. Such is 
not the case where well-water is provided and used by the people. 
Village tanks, without exception, are so foul, that where well-water 
can be obtained for drinking purposes, tanks are reserved for bathing 
and washing clothes. Pilgrims, as a rule, are absolutely indifferent 
to the nature of the water they drink when hot and thirsty, rush for 
the nearest supply they can find, and consider it sufficient to cast 
aside the scum of filth that may have formed on the surface of the 
water contained in the tank, pool, or ditch from which they elect to 
drink. Villagers in most instances, even for the cleansing of their 


., 1} See pp. 197, 198, of the Annual Report of the Sani mission 
with the Government of India for the year ieee . said We 
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teeth and tongue, draw water from the village wells, but a few are 
not so particular, and resort to the us2 of tank water for that purpose. 
The idea of germs of disease clinging to their teeth, tongue, or palate. 
is foreign to their nature. Those members of such communities 
who do not use the wells, but show a preference for tanks, are the 
chief sufferers during village epidemics of cholera. 


Some factors which may possibly increase the virulence of cholera. 
epidemics, though not perhaps sufficient to cause the disease.—No rain 
has fallen in the town of Puri, and little or none in any part of the 
district since 28th November, the date on which the last epidemic 
outbreak stopped, or up to 5th February, a period of over seventy 
days, and, as far as it is possible to form an opinion, very similar 
results to those of the two previous years, 1893 and 1894, may bé 
anticipated. At the present moment, and for some weeks back, 
roadside ditches have been completely dried up, while the water of 
wells and tanks have been at a very low level. In fact, some of the 
wells, twenty feet deep, contain only a few inches of water. Pilgrims 
have been coming and going, in unusually large numbers, from the 
remotest corners of India, and yet not a single case of cholera has 
occurred amongst them, either on the road, as far as I can discover, 
and, for a certainty, none have occurred amongst them in the town. 
It may be presumed that the germs which were introduced into the 
water of wells, tanks, and ditches during the epidemic in October 
and November of 1894 have died a natural death, or exist in a half- 
dead and half-alive state, ready to spring into activity under revivify- 
ing influences, which are not present at this season of the year. That 
the onset of the rains cannot be regarded as the revivifying agent is 
clear, because in the first six months of 1893 and 1894 respectively, 
the conditions of rainfall were, as already mentioned, diametrically 
opposite so far as amount and distribution were concerned, and yet 
cholera did not occur in either of those periods in epidemic form. 
In both years, however, cholera did occur in epidemic form during 
the Car Festival season, at which time roadside ditches contained 
rain-water. The amount of water in the ditches during 1893 was 
considerably greater than during 1894, and cholera was accompanied 
by a’greater number of deaths in the latter year; but when the 
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marked difference in the pilgrim population of the two years is con- 
sidered, the death-rate was very considerably less. Neither pilgrims 
nor natives of any district defaecate directly into wells or tanks. As 
a matter of necessity, no choice being afforded them owing to custom, 
except in the alternative of carrying a sufficient amount of water in 
their brass utensils for the purpose, which, however, is an exception 
to the rule, natives defecate wherever there is a handy supply of 
water for ablution purposes after the act of defecation has been per- 
formed. In this way roadsides are literally converted into continuous 
latrines during rainy seasons, and the very nature of the roads affords 
the greatest possible facility to both solid and liquid excreta being 
washed into the water contained in the ditches, the contents of which 
pilgrims drink with as much relish as the purest water. The level 
of the subsoil water can only, in my epinion, when it rises to the 
extent of forming pools and filling ditches, form a source of danger. 
In some parts of the district the disease chiefly prevails during the 
filling up of tanks after a period of drought, which might be explained 
by the theory that the germs of the disease are washed out of the 
soil by the rise of the water level. 


The objectionable habit of the natives of India of defacating 
near or on the margins and sides of tanks and ditches is, I believe, 
the root of the evil, and I have already pointed out that, in those 
villages which depend entirely upon tanks for drinking and all domes- 
tic purposes, cholera is an abiding disease. It is a striking fact that 
in municipal towns where tanks and wells can be protected to a large 
extent against pollution, and where ditch water does not present a 
temptation to hot and thirsty pilgrims, the disease can be checked 
to aremarkable degree. _Itis still more striking, however, that where 
precautions have been taken to prevent pollution of tanks and wells 
in district villages, in first cases, by the wholesale destruction of soiled 
clothing and the disinfection of the first affected houses, the disease 
has been checked in the bud. Whatever may be said regarding the 
etiology of cholera in other districts of Bengal, I have come to the 
conclusion that in Puri it is due to neither more nor less than the 
introduction of fresh choleraic discharges, coupled perhaps with the 
excessive amount of ordinary human and animal refuse and mineral 
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matter which either enter directly or are washed into the water 
contained in tanks, pools, and ditches, and that the intensity of 
epidemics of the disease depends upon the quantity of water con- 
tained in them, and the degree of concentration of such refuse. It 
cannot be denied that cholera discharges are contagious, but in face 
of the wide difference of opinion entertained by authorities on 
bacteriology as to whether the comma bacillus is the essential and 


specific cause or a mere manifestation of the disease, it may not be_ 


considered unscientific to venture to suggest the possibility, pending 
further light being thrown on the subject, that errors in diet and the 
drinking of water fouled in the manner already described, apart from 
the discharges of cholera patients, may be sufficient to bring about a 
series of symptoms identical with those cases in which bacteriologists 
have proved the presence of,such bacilli. : 


Treatment of Cholera.—Almost every remedy that has been 
recommended for the treatment of this disease has been tried and 
found of no avail, in so far as cholera hospitals in this district are 
concerned, due to the fact that the great majority of patients are 
pilgrims admitted in the last stage of the disease. The few recov- 
eries which take place amongst this unfortunate class of people 
must, I am afraid, be ascribed to good fortune, ‘or their greater resist- 
ive powers, and not to medicines. It is only in cases which come 
under early notice, as amongst prisoners in jail, that any merit can 
reasonably be ascribed to drugs for general treatment ; and it will be 
sufficient, therefore, to mention the treatment adopted and its 
results in cases which occurred in the Puri Jail during the past year. 
It may be at once stated that castor oil is excluded from the list of 
drugs employed, and that sulphuric acid and opium are invariably 
prescribed in the first stage of the disease. 


On 25th July, Bhinoid Bhoi was received from court with ten 
other prisoners. One of their number was attacked with cholera at 
the court and died the same evening. Bhinoid Bhoi, on his return, 
had two loose, choleraic stools. A dose of sulphuric acid (25 
minims) and of laudanum (10 minims) was administered, and sago 
diet prescribed. He had no more diarrhoea or other symptoms. 
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On 26th July, Daitara Oja, another of the company, had loose 
stools at 7°30 A.M., 9 A.M., 1 P.M., and 5 P.M. He was treated simi- 
larly. On the night of the 27th he had three motions, on the 28th 
two, on 29th none. He had no more symptoms after that. 


On 28th, Bhaji Pandah was attacked, and put under the same 
treatment. Mustard poultices and stimulants were used in the 
course of the disease. He died on the 2gth. 


On 2oth, Krupa Mullik, another of the same company, informed 
the Civil Hospital assistant at 11 A.M. that he had one loose stool at 
8 a.m., and had pain in his belly. Was treated in the same way as 
the other three. Mustard plasters were applied to the abdomen, 
ayomatic spirits of ammonia and ether were administered in the 
afternoon. On the 3oth laudanum was‘stopped and sulphuric acid 
continued. The sympioms abated. On the 1st August he was out 
of danger, and ultimately recovered. 


On rst August, 1894, Dina Mullik, who had been attending his 
brother, had one loose stool at 5 a.M. The same treatment was 
adopted. He also recovered. 


During the year 1894 eight prisoners suffered from cholera in 

- Puri Jail, of whom five recovered, the death-rate being only 37°5 

per cent. Of those who died, one had suffered fora whole day 

previous to his admission into jail, to which he was brought in a cart. 

Another, a female prisoner aged forty, died in the stage of reaction 

of pneumonia. Her state of health previous to the attack handi- 
capped her chances of recovery considerably. 


Cholera is, we believe, amenable to treatment in the earliest 
stage of the disease, and the success which has attended the 
administration of astringent remedies in the form of sulphuric acid 
and opium to begin with, and the careful avoidance of the latter in 
the more advanced stages of the disease, coupled with stimulants in 
the stage approaching collapse, the administration of nourishment at 
the proper time, in suitable amount and quality, warrants us in 
discarding eliminative treatment. 


Se 


GENERAL Conclusions DERIVED FROM THE FOREGOING 
OBSERVATIONS. 


1, That pilgrimages and human intercommunication generally 
are most powerful factors in the dissemination of cholera. 


2. That pilgrimages and cholera are almost inseparably con- 
nected, and that the disease confines itself for the most part to 
pilgrim routes. 


3. That water is, undoubtedly, the chief vehicle through which 
the germs of the disease are introduced into the human system. 


4. That the disease, if at all communicable through the 
atmosphere, can only be so communicated to an almost inappreciable 
extent, judging from the fact that the atmosphere, in badly ventilated 
sheds and hospitals, overcrowded with patients, during epidemics in 
Puri, has been excessively vitiated, and yet has not been sufficient to 
cause a general outbreak amongst attendants on the sick. 


5. That when attendants on the sick are attacked the unfor- 
tunate occurrence must be ascribed to negligence with regard to 
cleanliness and disinfection of the hands before partaking of food. 


6. That the dissemination of the disease can be prevented by 
suitable precautions. 


7. That the period of incubation is, in the majority of cases, 
probably in all, well under three days, from the actual time of 
ingesting the virus. 


8. That quarantine, during pilgrimages, is impracticable and 
dangerous ; but that isolation is one of the most important preven- 
tive measures. 


9. And, lastly, that the disease, in its incipient stage, is amena- 
ble to treatment in most instances. 
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THE CLAIMS OF HYGIENE 


«Waar Know ener 1s or Most WortH?” | 


Herbert Spencer, in his Essay bearing the above title, 
that, in order of time, decoration precedes dress : 


eg a 
“ Humboldt tells us that an Orinoco Indian, though quite regard- 
less of bodily comfort, will yet labour for a fortnight to purchase pigme 
wherewith to make himself admired. Voyagers uniformly find 
coloured beads and trinkets are much more prized by wild tri than are 3 
ealicoes or broad cloths.” <a 
“Tt is not a little curious that the like relations hold with the 
Among mental as among bodily acquisitions, the ornamental comes 
the useful. Not only in times past, but almost as much in our own 
era, that knowledge which conduces to personal well-being has b 
postponed to that which brings applause. In the Greek schoo! 
joetry, rhetoric, and a philosophy which, until Socrates taught, 
ittle bearing upon action, were the dominant subjects ; while 
ledge aiding the arts of life had a very subordinate place. And 
own universities and schools at the present moment the like ant 
holds. Men dress their children’s minds as they do their bodies in th 
ap fashion. As the Orinoco Indian pu' his paint before: 
‘is hut, not with a view to any direct benefit, but because he would 
ashamed to be seen without it ; so a boy's drilling in Latin and Greek 
insisted on, not because of their intrinsic value, but that he may not bi 
disgraced by being found ignorant of them—that he may have ‘ 
education of a gentleman’—the badge marking a certain social posit 
and bringing a consequent respect.” 
In India, for about half a century, literature and mathem 
constituted nearly the sum total of the teaching in Governs 
Colleges. This was but natural. The stream cannot be ex) 
to rise higher than its source. Most of the professors were 
or Cambridge graduates, and sought to impart to the 





























modifications were nocessary. English literature was sul 
for that of Greece and Rome. mY . ak! 
The late Viscount ‘Sherbrooke was a distinguish 
graduate, a fellow of a College, and “ obtained the 
being one of the best private tutors in the University.”? 
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Twill now give you a catalogue of things which a highly-educated 


_ man—one who may have received the best education at the highest public 
| choo, or at Orford —may be in total ignorance of. He will probably 
+ know nothing of the anatomy of his own body. He will not have the 
_ slightest idea of the difference between the arterics and the veins, and 
he may not know whether the spleen is placed on the right or the left 


“pres spine. He may have no knowledge of the simplest truths of 
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or would not be able to explain the barometer or thermometer. 
_knows nothing of the simplest laws of animal or vegetable life.” 
“With the new world which chemistry is expanding before us—with 
the old world that geology has called again into existence—with the 
| wonderful generalization with regard to plants and animals, and all those 
| noble studies and speculations which are the glory and distinction and 
| life-blood of the time in which we live, our youth remain, almost without 
‘g exception, totally ignorant,” pp. 25, 26. 
| © A very similar state of things existed in India until a very 
- recent period. 
|. «Many years ago the Bengal Council of Education remarked :— 
es » “The want of every thing of a practical character in the educational 
s Rint at present appears to the Council to be its greatest defect. Every 
_ thing that strikes the senses, one-half of the whole circle of knowledge 
is, as it were, ignored in our present scheme of education. This, the 
il incline to think, would be a grave defect in any country, but they 
cannot doubt it is so in India.” 


In 1853, Sir Georgé Campbell observed :— 


“With respect to the quality of Government education, the great 
uke seems to be the preference of English literature to science.”* © 


In the Bengal Public Instruction Report for 1856-57, Mr. 
Pratt, thon Inspector of Schools, says :— 

__ “We havaso long given exclusive importance to Classics and Mathe- 
that the young Baboos regard the Physical Sciences with 


contempt. There could not be stronger evidence of the defects of our 
R it system. If there is one thing more than another which (religion 


5 Seas aed 










}) educationists ought to strive for in this country, it, is to awaken 
ks in chudders,’ as they have been wisely and wittily called, to 
ives and advantages of Science.’ To encourage them to pursue 
ri eeenatics to the. a at Gre. thing else, is to 
: very faults which especially distinguish the mental 
of the so-called educated classes. = rf 
‘know that all suggestions of this kind are met by a cry; that we 
' to substitute a smattering of every thing fora knowledge of 

e things; but it is worth enquiring whether we have not _ 


*“ Indjg as it may bé,” p. 403, 
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M. gy,’ or ‘in what respect the Dre po 
ries from: those called ‘ Moralities, 

like ? On the other hand, it is of very great impo 

ould see clearly the danger of living with an open sewerr 
the lower floor of his house, or the cruelty of marrying his 
immature age, or the impolicy of exhausting the soil of his 
disregard of important principles in Chemistry : and it is 
that his mind should comprehend the sublimity and beauty of t 
by which his own body and every thing around him are govel 


that his heart should, if possible, be awakened to the great 
conclusions of Natural Theology.”* \ 


Professor Max Miller, in 1871, said thet “the edu 
system now in force in India, with certain indispensible modifica’ , 
has been framed after the model of the Schools and Universities 
England.”+ 

“A Plea for Physical Science in our Schools and Univt 
had to appear in the Madras Mail, of March 4th, 1874, 
preceding extracts are corroborated by the following :— 


“A man may become a Master of Artsin Madras without kn 
why an apple falls to the ground, where rain comes from, what 
meaning of a burning stick, why he bas to breathe constantly, or 
the sun means by occasionally slikep pearing at inconvenient times. 
opinion then, is that the Madras standard of liberal education is def 
We do not wish to exalt Physical Science at the expense of the 
branches of education, but we think that to ignore it practically altoge 
is an evil. We think it particularly an evil ip India, the native 
has never shown any active curiosity about the material world. 
him a world managed and mismanaged by gods and devils, 
quite content to let it remain so. _He is essentially superstitions 
present education has little tendency to release him from that r 

“Tf we look at education from the utilitarian point of view, 
physical sciences, coupled with some knowledge of mathematics, are 
most important subjects of study for a nation to encourage, i 
doubt that the material prospects of nations depend upon their 
towards those branches of education which teach how to make 
of their resources.” 


The gradual introduction of Physical Science 
University courses will afterwards be noticed. _ 
ae Neep or a Kyownepur or Hyorene in Ino 
_ Dr. Thomson thus describes a typical village i 
“Let nus consider the rit gasee oat under which 
millions! of agricuiturists live and die in this conntr 
: ring apaesigts pos: ae 
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r thousand in the latter. 
P50 in the former, against 9,( 


sand in the former, and 20 


feng aunual mortality of 17, 


“The Indian Tables of Mortality are notoriously imperfect, — 
Sir H. 8. Cunningham, in a paper read before the Society of Arts, 
Janu 27th 1888, says: “The real death-roll of India is 
Gitetly nearer 7 millions or 8 millious than 5 millions.” % 
The Army Sanitary Commission, reviewing the mortality for 
- 1885, say : : 
- We learn from this table that 78 per cent of the entire 
| registered mortality was due to mitigable or preventable disease.” 
te 
a 





Tt is added that during the decade 1876-85, thirty-eight millions 

| perished in India from fevers, cholera, bowel-complaints, and small- 

pox. Attention is also called to the fact that each of these deaths 

_ represents several cases of illness, amounting in the case of fever, 

to agiacks several times over the entire population, and to the 

_ frightful waste and national poverty resulting from this mortality 
and disease. 


Inpian IGnorance or Sanitation, 


“ Asa rule the people are totally ignorant of the true causes of 
disease and how to deal with an epidemic. 
Two diseases are especially ascribed to demons or goddesses, 
One is cholera, rapid in its course, often fatal, and sometimes 
carrying off great numbers. In the South it is popularly sw id. 

_ to be caused by one of the local mothers, as Mari-amman, ther 
of Death, represented by the Brahmans to be forms of Kali. In 
the North a new goddess, called Ola Bibi, is thought to preside 

| over cholera, , The small-pox goddess is worshipped under different 

| mames in every part of India. In the North she is called Sitala 

| Devi, (she who cools) or simply Devi. Mari-amman is the usual 
name in the South. She is supposed to scatter the seeds of the 

| disease for her amusement. When a person is stricken by small-pox, 

| the expression the people use is, “the amman is taking her pastime 

| over him.” Many of the common people are afraid to get their 

children vaccinated, lest it should displease the goddess by inter- 

fering with her sport. 

A common Hindu explanation for all cases of disease is that 

_ they are the fruit of sins in a former birth. If an infant die, it 

‘must bave committed a great crime to have its existence so soon _ 

ut short. It is considered impossible to escape the results of — 

a, What is written by Brahma on our heads, must inevitably _ 







aa buffalo to itiate the less_ supposed 
_ disease, is the approved Hindu method of dealing with 











posure to the night air, loss of sleep, and fatigne, will e 
tend to increase the severity of the attack. 
The Hindu, the leading Native journal in South Indi 
describes the ignorance of the masses and their ideas with r 
to the canses of disease : : 


“The people are utterly ignorant of the most obvious requ 
of healthy living. They are notoriously sceptical about the 
Earopean methods. The great mass of the people are merely pro 
to laughter when you press on them the desirability of pure ail 
water, and wholesome food. The ways of their ancestors are the o 
proper ways to pursue in their judgment .... When thousands of the 
neighbours daily fall victims to one epidemic or another, they trace 
disaster to some offended deity whom they propitiate by sacrifices 
ceremonials and remain content. They are not conscious of the 
causes which demand such dreadfal homage from their ignorant victim: 
They do not know that these are mostly preventable, and that in 

bb instances ordinary precautions wonld enable them to defy the mons 
and live healthily and happily.” Feb. 27, 1888. : 


The most useful sanitary rules are regarded as mere freaks 
their foreign rulers. A Madras poet sings: 


“ Sanitation is a botheration 
To the Tamil Nation.” 


The regulations are even looked upon as cases of 
(oppression) of which the worst Hindu or Mohammefan g 
ments were never guilty. Which of them found fault with | 
ing drains ? 























Is is granted that there must be a combination of 
\ promote the health of the people of India. The Sanitary 
‘ment of Government is one of prime importance. The 
and Local Authorities may do much. Lectures and the 
of tracts on sanitation will contribute  dipr the end 
The object of the present Paper is to show the valne of 
in this resnect, not as a substitute for the others, but as. 
__1.. Native public opinion must be enlightened 
itary ions én carried out heartily. r 
r : k ite be violated whenever it: 
\ x vy Ed RS " 
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9 Bdncation affords the means of teaching four millions, — 
scattered all over the country, at an age, when most impressible. — 
Tt has been well said: “ Whatever you would put into the life ofa 

_ ‘Nation, put into its Schools.” Those under instruction 

eventually become the leaders of society. 2 ” 

he 3. The cost to Government is nil or a mere trifle, Sanitary 
Inspectors’ are valuable; but an adequate staff would be very 

| expensive. So with some other agencies. : 

4, What is proposed can be secured at once by Resolutions 
of the Indian Governments and University Authorities. 


Tae Tzacurya or Hyatenn in Scuoos gNJOINED BY THE 
Government oF Inpia. 


Its importance has been already recognized. About twenty 
‘ears ago a prize was offered by the Supreme Government for the 
t Sanitary Primer. As none pleased Dr. D, Cunningham, 
Surgeon-General, he prepared one himself. Though ably written, 
it was found too difficult for young readers, and The Way to Health, 
@ Sanitary Primer by the writer of this Paper, was, with a few 
omissions, substituted. It was made a compulsory subject in every 
Government school teaching Anglo-Vernacular Standard V. 

Ata later period a prize was offered for an advanced Text-Book 
on the subject. It seems to have been gained by one printed at 
Simla in 1892, entitled, Tewt-Book of Sanitary Science for the use 
of Senior Students in Bnglish and Anglo-Vernacular Schools. in 

india, Royal Octavo, 190 pp. Price 1 Re. 


Scuoon Insrevorion in Hyorenr muce Neoiecren. 


This is shown by its scanty recognition in the courses of 
study in the great Provinces of India. 

Bengal.—This Province does not seem to have a general course 
of study. 

NW. Provinces and Oudh.—In Vernacular Schools, Cunning- 
ham’s Sanitary Primer is included in two out of eight Standards. 
In Anglo-Vernacular Schools in two ont of ten classes. 

Punjab.—Suanitation is entirely ignored in the programmes of 

| Lower Primary, Upper Primary, Zemindari, and Industrial 
Schools, It occurs in the Middle Standard Examination for 

i Native Girls. In Anglo-Vernacular Schools Cunningham’s Primer 

| 18 put down for one class ont of twelve classes. 

|. , Bombay.—In Marathi Primary Schools the Sanitary Primer 

- ‘is included only in the Sixth Standard ; with the note appended, 

“The teaching of the Sanitary Primer is not compulsory in aided 

| schools.” In Anglo-Vernacular Government schools it is prescribed 

compulsory subject in for Standard V. afk 








; the 3rd to the 
nts. me passes are fairly liberal, ran from 
Rs. fea regarding panes are ang for 
Schools. The Public Teetepacog Report for 1894-5 
= es the respective numbers passed in Reading and Hy, 
WS: 
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Infant Standard... 56, 

First Standard ies 76,476 

Second Standard... 62,653 9 

Third Standard AG 43,426 8297 

Fourth Standard... 15,439 8606 
254,396 16,912 


It will be seen that rather less than 7 per cent, study the 
Sanitary Primer in Result Grant Schools.! It is believed that the 
percentage is much smaller in Secondary Schools. 

As will be shown hereafter, Hygiene is entirely eel 
the Indian Universities, Out of four million pupils it is 
that not more than five per cent receive any instruction in hygiene. 


ws: Wek 


Scroon Courss Suaamsrep. 


Two points must be borne in mind : 

1, The majority of the children do not reach the higher 
standards. It isa lamentable fact that some children do not got 
beyond even the First Book. It is very desirable that they should 
carry away with them a few simple sentences like the following 2: 4 


Fever is often caused by bad water. 

* Vaccination keeps away small-pox. 

Filth is the mother of sickness. gt 
Cleanliness is the mother of health and long life. 


“he hygiene is taught only in the Fifth Standard, three-fourths 
of the pupils will not be benefited. > : 
- 2. Every extra text-book is a difficulty. If the subject 

one which the parents and children consider essential, it will 
ened bat what idea have they of the value of a Sani 

r 
To secure some instructions adapted to the capacities of 
: por enNe there should be a few lessons on the subject included | 
Readers. If he has nothing else, every child has a R 
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e rae cLatus ov HYGIENE. ee 


It may be said that surely such lessoné are included at presen 
Their almost total absence in Government School Books will be — 
shown from the following examination. f 

In 1893 the writer obtained sets of all the English “ Readers” 
published for Government Schools. They included the following : 

orra-Wnst Provinces ann Ovpa.—Primer, Ilastrated 
Readers I—IV. Reader No. VI. 

Puwsas.—Primer, Primary English Reader, First English 
Reader, Second English Reader, Third Reader for Middle Schools, 
Man and his Duties, a Moral Reader. 

: Bompay.—Primer, Second Book. Parts1and2. ‘Third Book. 

Mapras.—Readers J—V. 

The examination was based on the foregoing 22 volumes. 
“The Bengal Department of Public Instruction does not publish 
text-books. This is left to private enterprise. 

Of the 22 Readers only four contained any lessons on health, 
Ont of 1154 lessons in all, there were seven on health.* 

.To give a better idea of what is proposed, twelve graduated 
lessons fr Standards I—IV. are appended, somewhat like those in 
, the Readers of the Christian Literature Society. 

By thus securing some knowledge of the subject. to the pupils 

ta the Fifth Standard, probably 75 per cent. will be reached: 
e higher classes in Secondary Schools will be considered in 
connection with the Universities. 


Science my tue Inpian Universitizs, 


As already mentioned, for many years literature and mathe- 
matics, including history and geography, formed the sum total of 
the teaching in Indian Colleges.. Bombay has the credit of being 
the first to introduce Physical Science as a compulsory subject, and 
this even in the Matriculation Examination. 

The subjects for the Marmcutation Examination in the three 
Indian Universities in 1871 were as follows : 


Catcurra. Mapras. Bompay. 
i, English Language & i. English Language. i, English Lan . 
Optional Langaage. ii. Optional anritve: ii, Optional gpa 
ii, History and Geogra- iii. History &Gecgraphy. _ iii, Mathematics. 
‘ey y- iv, Mathematics. (Four Books Enclid.) 
iii, Mathematics, (Three Books Euclid.) —_iv, (1) History and Geo- 
(Pour Books Euclid.) 


graphy, 
(2) Elementary Know- 
ledge of 
(a) The Mechanical 


Powers. 

(b) The laws of Chemi- 
cal combination,the 
chemistry of air 
and water, and the 

henomena of com- 


(c) The Solar System, 


tt 
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* for such subjects. They should be transferred 




















Compulsory. Optional, 
Mechanics," Hydvostatics, One of the three following 
jects 


&c, Astronomy. we peas pipe elat 
a ‘a) Natural Philosophy. to Bcience, 
Optional. ‘ Physical Science, = 
A choice of several Sub- (c) Logic and Mental Phi- 
jects. Josophy. 


The Table on the next page, giving the subjects from the 
University Calendars for 1896, will show the progress made during 
the last quarter of a century. | 

Omission of Hygiene.While the advance made is cheerfully 
acknowledged, the remark of Spencer with regard to the preference 
of the ornamental to the useful holds good to some extent. The 
circumstances of India have not been sufficiently considered. The 
Education Commission condemned the use of Home English 
Reading Books in schools as not adapted to the country: — ji 
University Authorities seem to have followed the Home su 
apparently without considering whether they were those wi 
Indian students most required to be taught. In a country 
supposed birth-place of cholera and with an appalling death ra 
Hygiene finds no place in any University Course. It is true 1 
some have Physiology as an optional subject, but this does not 
any means meet the case. 

In the eyes both of teachers and pupils, subjects of it I 
tion derive their importance in the proportion they conduce to 
success at University examinations. It is useless to prescribe — 
Hygiene as an optional subject in Secondary Schools, because it 
not included in the University Course. Make it one, and the lead is 
transmuted into gold. Students will then eagerly study the best 
means of promoting their own health—but not otherwise. a | 

Most of the Indian Universities have two Science Subjects 
the Matriculation Examination,—generally Physics and © 
To be effectively taught, both require good apparatus, wil 
igh Schools are, in general, not sufficiently ided. 
ents at that stage have also an insufficient myn of 

to 







ey 


Examination. Instead of them, let Hygiene and 
Geography, including an outline\of Astronomy, be suk 
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Natural Phenomena. The 0 iew says: “The 
maintain, that the clouds ascend one-third the height of Sun 
or 200,000 miles high, and that they are fullof small pores resen 
ling sieves. Hight great elephants, called Dighastis, are said 
sprinkle water on the clouds which falls in drops through 
numerous s.” As is well known, eclipses are sup) to be. 
caused by red and black monsters seeking to seize the sun and 
moon, The people generally are enslaved by astrological be oe | 
stitions. Favourable seasons for sowing, &c., are sometimes | 

from the position of the planets being supposed to be adverse. 


Txcnno.ocy, including the industries most desirable to be 
developed in India, might well form a subject for the B. A. 
Examination, There is too much dependence upon agriculture, so 
that the misery caused by unfavourable seasons is thus intensified. 

Sir H. 8. Cunningham says of Hygiene: 3 

“ Some acquaintance with the art of living in health ought to form 
a necessary part of every educational curriculum. The subject tight 
surely form one branch among the many which the Universities i 
as worthy their notice. Such knowledge would, one is inclined to thin ik, 
be as practically valuable to a young Hindu as the refinements of 
European literature or the hazy depths of metaphysics, to which he is 
now introduced by his instructors.” 

As already mentioned, there is a Text-Book on the subject, 
beginning with some elementary lessons on Physiology. Though 
good on the whole, it is too large,and some changes might» 
be made with advantage. The appointment of the subject by the 
Universities would soon produce a satisfactory text-book. 

It is proposed to move in the Senates of the different 
Universities that Hygiene be made a compulsory subject in the 
Matriculation Examination. It is hoped that this will meet with 
general and cordial support. . 















Conciupina ArrraL on THE Dory or Teacnina Hycrene. 


The following parable of Huxley may be applied toa knowledge 
of the Laws of Health e ioe { 


“ Suppose it were perfectly certain that the life and fortune of . 

one of us would, one day or other, depend upon winning or 

losing a game at chess. Don’t you think that we should all consider 
it to be a primary duty to learn at least the names and moves of 

pieces ; to have a notion of a gambit, and a keen eye for all the a 

Se ond ceiling om 2 ? Do you not think that we shor 

with a disapproval. amounting to scorn upon the father w 


* The Public Health in India,p.15. 









18 [en Salo o a 
allowed his son, or the (rom BFE at aero to grow up 
without knowing a pawn from a knit ees 

“ Yet it is a very plain and elementary truth, that the life, the 

_ fortune, and the happiness of every one of us, and more or less, of those 

‘who are connected with us, do depend wpon our pind 

the rules of a game infinitely more dificult and complicated t 

chess. It is a game which has been played for untold ages, every man 

and woman of us being one of the two players in a game of his or her 
own, The chesr-board is the world, the pieces are the phenomena of the 
universe, the rules of the game are what we call the laws of Nature, 
The player on the other side is hidden from us. We know that his play 
is always fair, just, and patient. But also we know, to our cost, that 
he never overlooks a mistake or makes the smallest allowance for 

* ignorance. To the man who plays well, the highest stakes are paid, 
with that sort of overflowing generosity with which the strong shows 
delight in strength. And one who plays ill is checkmated—without 
haste, but without remorse. Ignorance is visited as sharply as wilful 
disobedience—incapacity meets with the same punishment as crime. 
Nature’s discipline is not even a word and a blow, and the blow first ; 
but the blow without the word.” 

© Well, what I mean by Education is learning the rules of this 
mighty game.”’* 

The people of India may be regarded as the children of the 
State who ought to be taught the rules of this mighty game, whose 
stakes are health or sickness, life or death. At present the 
eysicn in School Education is most inadequate ; in the University 

urse it is entirely ignored. 

The following measures are earnestly suggested : 

1. That afew simple lessons on Hygiene be introduced in 
the Readers for Standards I—IV. 

2. That the present Rule requiring a Sanitary Primer to be 
taught in the Fifth Standard be ie het, 

8. That Hygiene form a compulsory subject in the University 
Matriculation Examination. This would secure its effective study 
in Seeqndary Schools. 

 Objections.—Some may say that it is useless to teach 
hygiene to the caste-bound and custom-bound people of India. It 
is granted that the process will be slow ; but it will tell in the end. 

Spencer may furnish a reply : 4 

“Knowledge which subserves direct self-preservation reventi: 
loss of health, is of primary importance. Owe do ion, be are tk 
possession of such knowledge would by any means wholly remedy the 
evil. For it is clear that in our present phase of civilization men’s 

_ necessities often compel them to transgress. And it is further clear 
that, even in the absence of such compulsion, their inclinations would 
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* Lay Sermons, pp. 31, 32, 







a to, the imparting of = esomiedge ister ther 
rational living—come when 
Whether the people abey oF or pa the laws of health, it 
duty of Government to enforce their instruction. But the 
question that it would tell in the end. The people generally 
come to understand the value of sanitary regulations, and in 
of time every Government officer would be able to take an in 
gent part in carrying them out. 

And let there be no delay. The daily death-roll of India 
about 16,000, in addition to many million cases of disease. 
longer let it be said : 


“My people are destroyed for lack of Knowledge.” 
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FIRST STANDARD. 


1. How ro sz Heatray. 


If you wish to be healthy and strong, mind what I tell you. 
Fresh air is what we most need. Bad water often causes fever. 
Unripe fruit and raw gram should not be eaten. Keep your body 
and dress clean. Work and play make the body strong. Vacei- 
nation keeps away small-pox. Filth is the mother of sickness ; 
cleanliness is the mother of health and long life. Morning and 
night ask God to bless you. 


SECOND STANDARD. 
. 2. Care apour Foon. 


Why do we eat? A stone image does not need food. The 


"reason is that we work, while the stone image does not. Every 


er 
ie: 
(ai 


thing we do wastes a little of our body, and this is made up by 
food. We also need to eat to keep us warm, and, if young, to 
make us grow. 

Milk is the best food for little children. Different kinds 
of grain are eaten by those who are older. Wheat, joar, bajra, and 
maize are more nourishing than rice; but, with dal, rice is 
strengthening. 

Ripe fruit is excellent, but children often makes themselves ill 
by eating it when unripe or overripe. Raw gram should not be 
eaten. Cooked food, if kept long, becomes unwholesome, In 
sickly times great care should be taken about melons and raw 
vegetables. 

Rich cake and sweetmeats are not nearly so good for us as 
om food. Too much food of any kind is hurtful. Food should 

e well chewed, and taken at regular hours. ; 


8. Carz asour Warer. 


We can live longer without food than without water. One 
reason of this is that more than the half our body is water. The 
water we drink passes into the blood, and goes to every part of the 
body. If the waters bad, our health must suffer. 

Pure water is clear, and has no colour, taste, or smell. The 
water in shallow wells is often bad from draining through filthy 
ground. Wells should have a low wall around them to keep mud 

, 









: i‘ es 
ald not be used for bathing and washing clothes. A 
. of fever is caused by bad water. Water from marshes” 
uvhealthy. Bad water oe. often be made wholesome by 






Water is the best drink. It quenches the thirst, and does 
. Many persons have been ruined by strong drink. 
better never to touch it. + 








4. Tue Vauur op CLeANLINESs, , 


No one can have good health without cleanliness. Filth i 
the mother of sickness; cleanliness is the mother of health and 
Jong life. Our bodies, clothing, and houses should all be kept — 
clean. & 

Your skin is full of little drains. When you get very warm, — 
the water comes out of these little drains in the form of sweat. — 
This water is always coming out, not enough to be seen, but just — 
enough to keep the skin moist and soft. It has been washing waste — 
matter out of the body, so it is not clean. ‘fhe mouths of these little 
drains are kept open by washing the skin. Dirt chokes them ; the 
waste matter cannot escape properly ; itch and other diseases often 
follow. Soap helps very much to cleanse the skin. After bathing, — 
the body should be well rubbed with a clean towel. | 

Waste matter from the body sticks to the dress, pillows, &c. — 
If rubbed against the skin, it goes into it, and the health suffers. — 
Clothes and beds should, therefore, be kept clean as well as the body. — 

5 a — also be kept neat an _— a Pp Lbe | 
allowed to gather about them, giving out smells, an making: + 
people sick ® al oun 


THIRD STANDARD. 


5. Tae Vatue or Frese Air. 


: We can live several days without food, but woe die in a fow 
minutes without air. Every body knows that we need air; but 
ymany think that any kind of air will do. This is a great mi oI 
We also need water, but ev kind of water will not d 
Water from a filthy drain would soon kill us. There are m 
kinds of poison in the world; but perhaps the poison which 
most le is bad air. sat 
air cleanses our blood and takes away waste er 

would hurt us, Pure blood is bright red; when it is mi 
Dr. Bidie see value of latrines form par 

child's ie paar use and : r basi 
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_ waste matter it becomes dark coloured. Whee Fone eee 
or drowned, the blood is not purified by fresh air; only the k 
blood goes round and round, so they soon lose their senses 

and die, a8 

| __ Cattle and other animals breathe as we do, and spoil air in the 
same way. Lamps burning have a like effect. But worse than all, 
the air is made impure by filth. : 

People suffer most from want of air at night. Houses should 
| not-be so close as to shut it out. Nor should the mouth, as a rule, 
| be covered with a cloth when we sleep. When working we should 
| to sit upright, that more fresh air may enter our bodies, It is 

unhealthy to lean forward. 





6, Te Neep or Pure Warzr. 





The picture above shows a drop of impure water as seen 
through a glass for looking at small objects. It swarms with 
little animals and plants. Thousands of them are swallowed by 
people who drink impure water. Pure water is as needful as pure 
air. 


Wells often contain bad water. Tho water drains into them 
through ground full of filth. Some of the worst kinds of sickness 
are caused by drinking water containing putrid matter from drains 
or from the bowels of people. Wells should have a low wall around 
them to keep mud and dirty water from being washed into them. 
The d should also slope, that the water may runoff. Trees 
should not overhang wells, as their leaves drop into the water. 

The water of tanks which dry up in the hot season is un- 
wholesome. They should be filled up, and a large deep tank should 
beg for drinking water only. There should be another 

; for bathing, washing, and cattle. Tho best way to get good 
_ water from a tank is to dig a well near it. The water is made 
bs = sat by draining through the earth. This is also the best way 
to get good water from rivers. 
|. Bad water og foe be made wholesome by boiling it well 
i is should especially be done when sickness 
? 





“ should be raised two or three feet above the surface 
’ This will keep it free from damp. 


instead of poisoning the air, 
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- Health depends a good deal upon the houses in 
No house should etl ah holidw. Hven in a dr 


Plenty of fresh air is what is most needed. Houses should 
not be crowded together, nor should too many people live in them, 
The want of fresh air is mostly felt in houses built of brick. 0 
of them have only a few small windows which are closed at night, 
The air spoiled by the sleepers cannot escape, and fills the 
There should be openings to admit fresh air. It isa bad cus 
to fill up bedrooms with all sorts of furniture, and even with pots 
containing food. ‘This reduces still further the proper supply — 
of air. ye oor 
Houses should be whitewashed at least once a year. Rooms — 
should be swept out daily, and once a week they may be washed — 
with clay water; but daily smearing them with cow dung makes — 
them damp and unhealthy. oh 

“Cattle, goats or fowls should not be kept in houses. = 

Plantain skins or other refuse should not be allowed to lie 
outside. Waste matter from the body should not pollute the 
ground near houses, lf there are no proper privies, people should 
go to the fields, and with their foot turn some dry earth over what 


came out of them. ‘'l'his earth drinks in the bad smell.* ¥ 







8. Waar 10 po 1N PegsriLencgs, 


Now and then fever, cholera, and small-pox prevail to a great” 
extent and are called pestilences. If people took.proper care, they _ 
would do much less harm than at present. 
_ Fever is often caused by bad water. If good water cannot be 
had, it should be well boiled. This kills the poison. Cold winds are 
another cause of fever. The body should be kept warm. sr 85) 
sure to the dew and night air should be avoided. A white powder, 
called quinine, is the best medicine for fever. It is sold at many _ 
post offices. ined 
Cuotera spreads most in filthy villages and towns. Houses _ 
should be whitewashed, and all filth and stagnant water removed, — 
Drains should be kept clean. ‘The body, especially the belly, | 
should be kept warm. There should be great care about Y 
Cold rice, unripe and overripe fruit, are unwholesome. W: | 
for cooking and drinking should be pure. Loss of sleep, exposure 
to the dew, and great fatigue, are to be avoided. Re | 


= 


* As already mentioned, the teacher should pay much attention to this, 


earth system. Peopl ust be taught not to themselves by 
Frond or behind lodges. "Night aol suowld“mcreage the ferlity of the ocaa 
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‘ "4 ion a ae 
Suatu-Pox is kept away by vaccination, All-ghouldvbe! vac- 
cinated when little children, and again when twelve years of age. 
Then neither blindness nor death would be caused by the disease. — 
ea * Pa 
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9, Causes or Sickwxss. 





at 


_ Health is a great blessing. When we are well, we are able 
to md. to our own duties, and to help others. Sickness takes’ 
‘eway our «strength, and makes us a burden to those around us, 
le ld, therefore, take all proper means to preserve health. 
Bickness never comes without a cause. We may not know 
what made us ill; but good doctors can often tell. If we put our 
handsinto boiling water, it is scalded; if we drink poison, it may 
cause our death. Most cases of sickness arise somewhat in like 
manner. If we eat large quantities of unripe fruit or other bad 
food,«our stomachs will get out of order ; if we sit with wet clothes 
‘on, we shall probably catch cold ; if wé use bad marshy watery we 
are likely to suifer from fever. There are many other things which 
"cause sickness. 

_. The air contains numerous small seeds of plants, blown about 
by the wind. If the seeds alight upon moist, rich soil, they spring 
up; if they fall on rock, they do not grow. Somé diseases are 
sown in our bodies by minute seeds, as plants are sown in the 
earth. In small-pox seeds come away in great numbers from the 
body of the sick person, The poisouous seeds of cholera are often 
carried by water. 

Filth, unwhelesome food, exposure to the night-air, and 
whatever weakens us, prepare, as it were, our bodies to be fittin; 
soil to receive such dangerous seeds. Cleanliness, df 
warm clothing, and whatever strengthens the body, hinder tipee 
growth. With proper care half the cases of sickness in this country 

ight be prevented, and people would live several years longer. 

should therefore learn ay, to keep well. 


10, How vo cuarp acarnst Frver. 


More than half the deaths in India are caused by fever. 
Besides those who die, many millions suffer, more or less, from the 


| ___ Fever is supposed to be caused by a kind of poison floating in 
| theair. It is produced in greatest abundance when the sun sles 
__ the ground after the rains. Water takes it in, and hence fever 
_ often comes from drinking bad water. Water from marshes is 
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ion, for the fever seems to float near the ground, eG 
Petia in damp clothes, exposure to extremes of heat 
eu, fatigue and whatever weakens the body, are other causes of 
fever. When there is much fever, do not go out in the mi 
fasting, and take good food in sufficient quantities. 
_ clothing than usual. This is a great protection, for cold 
~ one of the chief causes of fever. : 

The white powder, called quinine, is the best wiedialibs 
most kinds of fever. It is now sold in pice packets,at post offices. 

_ Many persons stop taking food when attacked by fever, but 
a bad custom, making the disease stronger. Persons ill with 
should take conjee or milk, and pa begin to take 
. ordinary food. ot 
Bathing too freely after recovery, or in acold wind, may 
5 eee This should be avoided, and the skin aes 
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11. How To auarp acamnst CHonera. | iy $35 


This is a very dangerous disease ; but, as in the ioe os 
mach may be done to Laer against its attacks. a 

The poison seed of cholera comes from the vomit and 
of persons having the disease. Water is a fraquent means by w! 
it is carried. Discharges from the bowels sometimes soak | 
wells, and persons drinking the water are attacked. The dried 
‘excrements of persons who had cholera, blown by the wind, have ; 
also caused the disease. The vomit and stools should therefore Fi | 


burnt. 
"») The following means should be employed to gilded casi 
cholera when it is about: 


‘Pare should be taken ideeal food. Unripe anki over- 
ripe fruit, raw vegetables and articles difficult of digestion 
be avoided : cold rice which has stood all night is not safe. 
should be taken at regular times.. A heavy meal at night my 
bring on an attack. The drinking water should be boiled. 
) The pitch should be warm. A flannel belt round the’ 
orca pei ion. Exposure to the dew’at night or to” 
winds shoul id be avoided. ‘ 
Cleanliness is of the utmost consequence. Houses should 
white ed, All filth should be taken away. The con 
ees Bisco. clean and robbish burnt. Drains sho 
ie ith water. Piipiny Speer y fier te 
I health. 
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wards it is useless, olera is prevalent. 
has a loose stool, he medicing at once. 
* “Ee P i id ne 
bE: : 12. “How to auarp acarnst Smai~Pox. | 
e x is one of the most IdatHsome and fatal diseases to. 


i Small. 
which peop ere liable. In former times it sometimes depopulated 
“Wities, and blinded or disfigured one-fourth of the human race. 
Out of thirty children attending a school in En pay some years 
ae iow 4 were marked with small-pox and two had each lost am eye. 
2 r) t safeguard against small-pox is vaccination, dis¢over-- 
i by an English doctor about a hundred yearsago. He for ad that 
ee ws sometimes suffer from a disease, like small-pox, and that if. 
matter were taken from them and put in the human body, there 
‘would be freedom from small-pox. This is called in lish 
‘vaccination, from the Latin word, vacca, a cow. People are best 
Vaccinated from calves. . * 4 
| There should be not loss than four punctures in the skin,’ and * 
for several days they should be protected from rubbing. Nothin, 
- whatever should be applied to them. Infants are best vaccinated 
geheg sho three or four months old. They do not suffer so much, 
~ and ot scratch the pocks, the chief thing to be guarded against. _ 
Besides, it is well to have vaccination over before teething b. gins. 
Vaccination should be repeated after puberty. This, as a role, is 
porfect protection. 

Small-pox spreads by poison seeds given out by those who 
have the disease. It is very catching. None should go near the 
“sick except those taking care of them. A person who has had 
the disease should not be allowed to see others till all the crusts 

have fallen off. The clothes of the sick should not be mixed with 
other clothes, but boiled and dried separately. ; 
lucated men should do all they can to encourage*vaccination. 
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threatened by the Plague which has devas 
Western India, the public entertain a 
curiosity to know the particulars of that dre 
disease. To satisfy that desire, however imperfectly, 
"has been the principal object, which prompts me 
to introduce this small brochure to the Pro 
and the public at large. In the description 
disease, *the latest definite views of etiology 
pathology have been given; and in the therapeut 
portion, several remedies have been mentioned ' 
their respective indications, of which one or l 
other is to be employed according to the well known — 
Homeopathic law of cure. The preventive treatment, | 
so important at the time of an epidemic, has 
been briefly alluded to. If this little pamphlet 
save one suffering soul among the Plague strik 
humanity whom the medicinal resources of | 
School have hitherto failed to relieve, I 
consider myself amply repaid. 


: Thanks are due to Dr. Nripendra Nath Set 
_ valuable assistance he has given in the getting up 


F - a time when. our fair metropolis is ’ 





THE PLAGUE. : 
S ee en 
Definition: —By the plague we mean the Buta, 
It is an epidemic infectious disease, and runs a very acute 
course and is characterised by general high fever with the ! 


inflammation of the lymphatic glands of the different 
of the body, petechice and carbuncles, ! 





Synonyms :—The Pestis ; Typhus pestilentials ; This | 
 bubonicus ; Septic or glandular Pestilence; The 

Death ; Pestelential Fever ; Mahamari, &: 

History :—The History of the Plague can be tied 
back to as early as the second or third century before Christ. 
Tn one of Oribasius Medical extracts from Rufus of aa é 
acontemporary.of the Emperor Trajan (98-117), the plague — 
boils are described and their occurrence in epidemic form in 4 
Lybia, Egypt and Syria is alluded to, The first great epi- — 
demic which spread almost all over Europe and lasted for — 
50 to 60 years, occurred in the 6th century during the reign — 
of the Emperor Justinian. Europe had been frequentl; 
troubled by epidemics of plague. But the alo 
of 14th century known as “ Black Deatl 
one. It is said to have originated in India. or China 








vet ee te om No part of the then kno n, “Wo 
escaped its ravages’; even the distant Greenland 
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number of deaths reported from the Great plague of London J 
in 1665, was 68,596 in the Metropolis. In 1666, the pro- 
vincial towns were more or less severely infected from 
London. From the end of the 17th century epidemics began 
to occur less often in Europe and since the middle of the 
18th century the greater part of Europe has escaped them 

altogether. In 1720 an outbreak occurred at Marscelles. 
This epidemic was one of the worst recorded in History. 
All these epidemics of plague in former days had been 
imported from the Eastern Countries. Turkey and Egypt 
were frequently the infected areas of plague. 





The following are the countries in which the “plague has 
ocqurred at the present century. In some of these places 
it has always boon more or less enderfic. 

Balkan Peninsula and the counties adjoining—1814. 

Astrakhan 1878—79. 

Since this slight attack of plague, it vanished completely 
from the soil of Europe. 

Tripoli 1856—59. 


Arabia in the mountaineous tracts of Assir, on the west 
coast—in 1853, 1874, 1879, 1889, 1890, 1892, 1893 and 1895, 

Mesopotamia 1867—68, 1873—74, 1875—77, 1880—81 
and 1892, 

Aderberjan in Persia 1863—64, 1870-71, 1873—74, 
1876—78, 1881—83, 1885—86, 1890—91 and 1892. 


‘Turkestan imported from Persia 1892. 


Tn southern China it has long been endemic and at the 
fresh epidemic of Canton in 1894. 60,000 souls were carried 
away within a few weeks.? | 


Tn India several outbreaks of the Pestilence occurred 
in the ‘fourteenth century (1825—1351); in the fifteenth — 
century (1443); in the sixteenth century (1590—94) ; and | 

in the seventeenth century (611-18) i in Panay Bei | 


























century occurred in 1812, in ‘the Island of Kutch and 5} 
- to Gujarat, Scindh &., and lasted till 1821, At Hans 
the district of Delhi, the plague occurred in 1828—35 
Bareily in Rohilkund, at Pali in Rajputana Cage P 
Plague), TJodpoor and Merwar in 1836—37. 


The other centres of the disease were the pcoviieng 
Kumaon and Ghurwal, situated on the south western slopes 


of the Himalyas where there were repeated out 
plague called muhamari. It commenced from the ron 
and with occasional cessation continued to 1897, 
provinces in India may be considered as the proper home of the 
disease. : 
The present outbreak in the Bombay Presidency comm 
fn August 1896. It has not ceused even now. On the other 
hand we the distant neighbours are threatened with an epi- 
demic. During this Bombay epidemic over eighty: 
thousand souls have been lost. : ae EE: 


_Actiology :—The Plague is due to a specific 
called cocco-bacillus. It is a short thick rod with rounded 
ends and is found in large numbers in the buboes and may 
be present in the blood, expectoration, urine and exc: 

the sick. 1t can be cultivated artificially. This  bacill 
shows a notable tendency to perish outside the human 
aad bodies of certain animals. The cultivations of 






& of 70cand to a 80, they die in5 minutes, Tho duratic 
of life of the bacillus under ordinary circumstan ; an 
eight to ten days, often ool Se eh pe 
the b . 
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10 minutes; and sulphuric acid solution (1 in 2000) kills 
them in less than five minutes. ‘The Plague bacilli are more 
sonsitive to mineral acids. 

_ The sputum of plagne patient containing large aan 
of bacilli, under favourable circumstances retains its infee- 
tiousness till the tenth day. In a moist condition the bacillus 
retains its vitality for some time. In infected areas the 
bacilli are found in colonies on the surface soil and on the 
bedding clothing &c.,of the sick. The damp, dark ground 
floor is a more suitable place for their habitation. When 
they invade the human bodies, different groups of symptoms 
manifest themselves according to the localities, as will be 
mentioned afterwards. 

' ‘Modes of Propagation :—Infection probably takes place 
by the air or by touch, that is, inhaled through the respiratory 
organs, or through the skin or with food. In the pneumonic ~ 
eases the infection enters through the lungs and in all cases 
in which buboes appear in the lymphatic glands of the 
extremities—such as inguinal, femoral or axillary—the 
infection enters through a breach of continuity in the skin. 
Iu cases of buboes of the cervical glands, the infection pro- 
bably takes place through the tonsils: The primary infection 
of the intestinal tracts takes place through the alimentary 
canal. 





The bacillus multiplies in the organism of those who are 
attacked by the disease. The infection varies in different 
types—thus the danger of infection from the simple type of 
bubonic plague is comparatively less. If the bubo is opened 
hefore the bacilli have been killed in the natural course of 
suppuration. the infectious germs are found in abundance. 
The septicemic form plays an important part in the propa- 
gation of the disease, since the bacilli are numerous in the 


_ excreta of the patient. The pneumonic variety is the worst 
_ and most dangerous form, in point of infection, as the matter 


-expoctorated by the pationt is practically a pure culture of 
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E Sj HiaASihaasee gecbiias 3 or by animals, such as 

_ &c, In an endemic area the poison seems to be attached 
soil. When an outbreak of plague takes place in an 
mic form, it has been observed that the animals which li 


‘persons, or by” 
PTalethes, beddings aad the, ike; Wis 





or on the ground especially the rats die in large number for 
or three weeks before the human beings are attacked. If 
plague is imported any where, for the first three or four weeks 
isolated cases ocour in the neighbourhood of the imported 
case and then the infection becomes general and the disease 
breaks out in an epidemic form spreading far and wide., It 
may last for a few weeks or months or may extend over several — 
years. The abatement of epidemic generally comes on rapidly 
but sporadic cases still may linger for years; and a fresh epide- _ 
mic may break out again. A moderate warmth with damp- — 
ness seems to be most favourable condition for the development “d 
of an epidemic. The excessive dry heat and the severe cold — 
are uufavourable for the spread of the disease. There has 
been exception to this in some instances. 


Tho Pro-disposing Circumstances :— All ages, includ- — 
ing new born children, and both sexes are equally liable to an. 
attack. 


| 









1. The women ard children chiefly girls who. stay indoors, 


Pregnancy and child-birth are no security. 


2. Between ages of 20 and 40 years both sexes are 
From youth up to thirty the disease gradually inc 
oe reached its height declines as the age advances, 












ay ‘Living on the river isa great safe. g 
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4. Second attack of plague is rare but not altogether 

absent aud if It does occur the disease usually runs a mild 

couree. { 


5. There is no race predisposition, but the better classes, 
who attend to cleanliness and live in healthy surroundings 
‘secure a marked immunity. On the other hand the poor 
classes are always most affected owing to the bad hygienic 
conditions under which they live, in all epidemic diseases it is 
this class of people who suffer the most. 


6. Undue exposure to colds, bodjly and mental exertion, 
error of diet, fear of the disease &c. render one more liable to 
be attacked. 


Symptoms :—Jncubation period.—Yersin gives the period 
from four to six days Scheube from two to seven days. Ina 
virblent ‘epidemic form it may take only a few hours and in 
Gxopptional cases it may last as long as fifteen days. 


The disease may be classified for our convenience, into differ- 
ent types accordingly to the characteristic signs and symptoms 
peculiar to themselves. But all these different types are the 
product of the same specific virus. 


1. Bubonic or with glandular enlargement. 

This may again he subdivided according to regions—(a) Fe- 
moral, (b) Inguinal, (c) Axillary, (d) Cervical, (¢): Tonsillar. 

2. Without Glandular enlargement. (a) Septicaemic, 


(8) Pneumonic, (c) Gastro-intestinal, (d) Nephritic and = 
Cerebral. 


_ The average percentage of cases of this latter variety is 
se than the former but the attack almost always ends fatally. 


‘Two. or more types may heisiied ‘up 00 od te Deion Aree 
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‘ > tirstpment ‘of typical ones. We shall consider 
"symptoms first. 


be sudden rise of temperature withont the initial rigor. The 






In all cases there are some ea symptoms 














"The disease as a rule, commences suddenly with a more 
less rigor followed by a rapid rise of temperature, or there 


has .a burning hot and dry feeling, the pains are felt more 
or less on the back and limbs, the face is somewhat swol 
eyes are suffused, conjunctive are reddish, there are nausea | 
and often vomiting which at times is very severe, intense 
headache, excessive thirst, a sensation of prostration, aggra- 
vated by vomiting, anxious expression and inability to sleep, 
this last is a marked symptom. The tongue is moist dnd 
swollen, thetip and edges are clean and coloured from light to 
deepish red and on the rest of its surface there is a thin for 
with a white glistening appearance or a light reddish brown- 
colour. The patient is irritable in putting out the tongue and 


when he does so, it is jerky and moves from side to side. 


+} 


There is impediment of speech and staggering gait, as if 
drunk. The pulse is full, soft and rapid at first and then of 
becomes dicrotic and thready as the heart gets weaker and — 
weaker. The heart-beat is from 100 to 140 per minute. The — 
respiration is hurried, 40 to 50,per minute. The bowels are — 
generally constipated, in some cases there is relaxation and | 
the stool has a peculiar fetid smell. There is a slight darting 
pain in some of the lymphatic glands and a short day congh. | 
The urine is highly acid, and rapidly decomposing on standing, 
the specific gravity varies from 1010 to 1030. The urea and 
uric acid become less and in some cases albumen is present. 


On the third or fourth day with the progress of the case 





the temperature rises quickly—reaching a maximum of 103, 
104 or higher. In the worst cases the temperature rises” 
_ high and the patient succumbs in a very short time- 24 to 
_ hours or even less, Jf the patient survives. eaters 
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rise of temperature. The pulse is thready, the tongue is less’ 
inoist, and has a taw look at the tip and edges. The prostra- — 

~ tion and sleeplessness become greatly increased. The patient — 
_ exhibits an appearance of deep anxiety and distress. On the 
third day in those cases where there is congesion of the 
nervous centres or involvement of them in the Septiecemic pro- 
cess, the cerebral symptoms supervene. The patient is sensible 
to all that goes on near him, but appears to be only partially 
conscious, listless and drowsy; it is with difficulty he can be 
"made to hear ; his speech is thick and indistinct from the loss 
of power of co-ordination of muscular movement. There may 
be cramps in the muscles and in some cases when the ‘cerebral 
centres become more irritable, violent delirium takes place. 
By this time the symptoms peculiar to the different types 
of the disease exhibit themselves and the further progress of 
the case depends upon those symptoms. If they improve, the 
temperature goes down with a copious perspiration. The cerebral 
symptoms gradually subside. The pulse becomes stronger 
and less frequent and the expression of the patient becomes 
more natural. But if the primary symptoms increase and the 
case be a complicated one—the nervous symptoms assume & 
violent form, furious delirium, or coma and death ensue. 
Now, let us consider the different types of the disease 
separately. The bubonic, that is, with glandular enlargement 
is the most common form of plague and is seen in about 80 
to 90 per cant of all cases. The swelling may appear just at 
the onset of the disease but usually on the second or third day 
and sometimes later in the course of the attack. The bubo 
varies in size according to the number of glands involved. 
It is tender, the skin over it is warm and: the surface either 
smooth or nodulated. The buboes either subside or very 
often suppurate. This latter is considered to be more favour- 
able termination. When the patient lives more than five or 
six days the'bubo ripen’, pus is formed which is 
i of itself—giving off a very oflensivé smell, ‘The healing pro- 
‘ cess is completed ber Niele fees 























es Femoral type.—Here the infection enters | 
lower extremities. The lymphatic glands on both. sides 
Phe involved, usually one side. The swelling appears 
three fingers breadth beneath the femoral ring, one gland 
chain of glands may be involved, forming a mass /bubo, It 
very tender and grows rapidly to a big size. | The skin 
_ is warm and tense according to the size, The bubo ei 
gradually disappears or, suppurates, if the latter takes plac 
early it is a favourable sign. The average attack is 65 to 90 
per cent of all cases, The death rate is 57 percent. The 
mortality of right side is worse than the left. On the 4 
this is the mildest form of the disease. ; 


Inguinal type.—Here the inguinal glands.are en! 
Tn all other respects it resembles the femoral variety 
in the number of cases which is less. 


_ Axillary type.—Here the infection’ enters 





- ‘either on one or both sides appear to be first affected. The bul 
does not grow to a very big size. ppeeralieis ese 
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tts “ tonsillar type. —Here the children are think ‘affected. 
‘The ‘tonsils, the glands of the neck and the glands on the edge 

of the lower jaw-bone get greatly swollen either on one side — 
or both. The swelling comes on quickly accompanied by pain, 
At the beginning the bubo is smali about the size of a walnut 
but afterwards, it may exceed the size of a goose egg. There 
isa nasal catarrh with soreness of the nose. The mouth is 
often open. There is danger of asphyxia due to the adema 
or cellulitis extending to the chest. The average attack is 
not much, but the percentage of mortality is very great. The 
nearer the head the more fatal is the case. So the buboes on 
the neck, makes prognosis very grave. 


Soptioomic type.—Here the infective virus enters pri- 
marily into the blood and all the general symptoms are 


characterised by their extreme intensity. This type is always 
very grave as it is shown by the great disturbance of the 
constituents of blood. The hemorrhages, such as petechia 
appear in the skin, usually on the neck, the chest and the 
extremities in the forms of boils or large red, black or bluish 
spots, which are so numerous that the whole body is covered 
with them, Tke hemorrhages may occur from the nose, 
‘mouth, lungs, stomach, intestines, kidneys &c. They usually 
occur at the height of the disease from the third to the seventh 
day or may appear earlier. The glandular enlargement may 
appear in several regions later on. Oarbuncles, sometimes 
make their appearances within the 7th day. There are almost 
always pains and burning heat on the affected paris. The 
carbuncle begins with a small, reddish swelling with severe 
burning, grows quickly and extends rapidly forming a big 
protuberance with one or more blisters over it. The carbun- 
cle may appear in all parts of the body with the exception of 
the palms of the hands and the soles of the feet. They are 
> mostly found on the legs, the buttocks and on the neck. They 
usually occur singly but several may make their appearance, 
| Tet re i didiuee Wines, Mors ess 































aa more natural; the convalescence commences on the s 
_ tenth day. In other cases the typhoid condition 
| to the 16th to 20th day, but in majority of such cases, 
_ takes place suddenly with convulsion and coma, The 
attack is less, but the mortality is over 90 per cent. 
Pneumonio type. —Here the infective virus center: 
system through one or both lungs by inhalation. As 
bronchitis or lobular pneumonia is developed. 
several patches of this latter in each lung and they may ¢ 
so as to form diffused areas of exudation, but the wh le 1 
never affected as in cases of lobar pneumonia. Th sa 
cough, difficulty of breathing, pains in front of both sides of t 
chest along the borders of the sternum and asehs. 


exudation from the mucus surface. This variety 
terminates fatally on the second day of disease or d 
occur at any stage of the disease. The immediate c 
death is the sudden failure of the heart or gradually th 
becomes very frequent, small, soft, hardly resent: 
irregular ; coldness of the extremities, cyanosis of 


E is and- convulsive twitching of the mus 


‘The attacks ure less common amt 









ptible or imperceptible pulse, coldness of the extremities: 
: and excessive vomiting and purging, The presence of a high 
temperature would indicate the nature of the disease. The — 
other diagnostic signs are the early appearance of abdominal _ 
sion, bacteriological tests and the examination of the 
blood. This type of disease is rare, the mortality is very high. _ 
_ Nephritio type.—Here the kidneys are the primary seats 
of the disease. The renal discharge is much diminished, at 
times even quite suppressed, There may be hcmaturia. 
This is a very raro forin of disease. 








ai 
_ 
a -— Corebral type—This class of cases is characterised by 
their extremely rapid course. The patient succumbs with — 
extreme prostration within twelve hours to two deys, even 
before the appearance of the characteristic local symptoms. 
He dies early of convulsions, coma and syncope, overwhelmed 
“by the toxic products suddenly attacking the great nerve- 
centres, The duration of the different types of the disease 
varies from a few hours to four weeks or longer. The con- 
yvalescence commences from the 6th to 10th day or may 
‘be unusually prolonged by the occurrence of typhoid or 
pyemic conditions. There is a class of mild cases cither 
at the commencement or towards the close of an epidemic. 
‘These are very deceptive by nature as the patients do not 
‘experience the severe general suffering except slight uneusiness, 














DIAGNOSIS. 


- Sohube ‘Says: —“"The diagnosis of the plague is fi 
‘ty difficult particularly at the commencement of epid 
In severe cases malignant malaria and typhus may be m 
for it ; and in milder ones veneral buboes and other lym 
ee johurmations may lead to error in diagnosis. What 

decisive for the diagnosis is epidemic occurrence i.e., ¢ 
‘dence with the presence of an epidemic, the ext 
severe general suffering accompanied by high fever and > 
buboes even although there may be exceptionally rapid case 
____ in which the buboes are absent, there will in any 
| be cases of a typical nature, leaving no possible 
of the nature of the diagnosis”. 
It is at the commencement as well as towards the c! y 
of an epidemic, when isolated cases of mild nature occur, 
culty is experienced in diagnosing such cases. There is 
some difficulty in diagnosis in the cases of the 
i variety with choleraic ‘symptoms and also in cases_ 
_ pneumonie variety, in both of which the airs 
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- are supposed to be occuring here and there. This is the time — 
when most cases aré diagnosed as plague though they are — 
entirely unconnected with that disease. This has been 
| taking place almost daily. 
; The ordinary high fever, diarrhoea, pneumonia, tonsilites 
_ moumps, chronic glandular enlargements and the like are almost 
indiscriminately diagnosed as plague. This can be avoided 
by consulting the medical practitioners of this place who 
have great deal of experience in such cases, which occur, 
throughont the year more or less. They are the best authority 
on this subject and their opinions and diagnosis will have a 
great weight and will save any amount of trouble to the people. 

~ 


PROGNOSIS. 


Prognosis :—The Prognosis of plague is almost always 
grave. It surpasses all infectious diseases in severity. The 
- great mortality charecterises an epidemic. This varies 
in different epidemics, in some the percentage of deaths 
is higher than eighty but is seldom below sixty. The 
number of deaths is greater at the height of an epidemic that 
at its decline. When strongly-built persons are attacked 
they resist better; the young children and the aged almost 
invariably succumb. The mortality is much greater amongst 
the poor than the rich, because the former are usually exposed — 
to bad hygienic conditions. The simple bubonic cases ugually 
end in recovery. The septicwmic and pneumonic cases are 
most fatal though in rare instances recovery may take place. 
The early appearance of buboes, their tendency to suppurate 
early, that is, on the third and fourth days, a copious free 
perspiration, a distinct remission of fever, strong regular 
pulse, natural expression of the face, constipation and sur- 
viving the 7th day, are looked upon as favourable signs.’ On 
‘the other hand, the buboes on the neck, carbuncles on'the back — 














| Morbid Anatomy :—As tho death may take 

a5 time in the course of the disease, the post m x 
changes accordingly vary. The body is moderately nourished. — 

The rigor mortis is delayed. The eyes are sunk in the orbits, 
lusterless and the, eyelids are half-open, the pupils are 
dilated. The complexion is either pale, bluish or blackish, 
Tho tongue is swollen, coated with dry white or yellowish 
brown fur. The forehead and the Hands are cold : 
clammy. The glandular enlargement in one or oth 
locality would be seen unless the person had died 
early. In pneumoniec or septicomic types this might be 
absent. In the former type the body and the face have a 
bluish hue while in the latter, cutaneous carbuncles, 
furuncles, pustules abscesses, petechice and haemorrhages &c, 
may be present. a 
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“The brain and the meninges are congested, and the 
latter occassionally show ecchymoses. The subarachnoid 
at time contains a serous fluid, and the ventricular fluid 
may also be in excess. The brain substance itself is “usually 
found to be normal. The membranes of the ee 
show changes similar to those present in the cerebral 


sanguineous or serous effusions are often present” 
‘the serous cavities. The lungs are sometimes 
times bronchitis, hypostasis,. pneumonia, apoplectic 
| aa ‘infarctions are acne a : 









“rp liver is usually slightly. swollen Pe 
the bile plentiful, dark, and thick and the walls of 
dder are sometimes cdematous. The spleen is swollen 
a a rule, often to double and quadruple its normal size, ¢ 
full of blood and soft: The mucous membrane ot the intestine 
and the stomach frequently shows ecchymosis, and here and 
‘there injection and increased secretion of mucus. In the 
stomach there are also at times hemorrhagic erosions and in — 
‘the intestines near the ilio-cwcal valve and extending to 
_ the vermiform process, ulcers have been found. The mesen- 
| teric glands are usually somewhut enlarged, at times injected, 
| to deep or affected ecchymosis. The kidneys are often, pro- — 
f in consequence of acute parenchymatous changes, - 
swollen and full of blood and show ecchymosis both on the 
| ‘surface and on the pelvic membrane. Not unfrequently — 
coagulated blood is found in the pelvis and continued down 
_ into the urethra, The urinary bladder is at times filled with 
bloody urine, and its mucous membrane ecchymosed.” 


“The most considerable, constant and charpotatistie 
changes, presented by the plague, occur in connection with 
_ the lymphatic apparatus, The exterior buboes, which may 
| grow to the size of a goose-egg and may even attain to a 
| _-weight of several pounds, specially appear in the glands of 
the groin, shoulders and neck and frequently extend inwards 
so that the groin-buboes may communicate through the ins 
guinal ring with the glands of the sacral and lumbar plexus 
andalong the spine as far as the diaphragin, while the shoulder _ 
and neck buboes may communicate with each other and with 
the lymphatic glands in the mediastinum. The tissue surs 
g the affected glands frequently shows more or less _ 
extensive haemorrhage. In those cases in which the disease — 
has ended fatally during the first day and before any buboes 
-ooatey. ep teerragbad the usual place have as a 
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MEASURES. 


Provontive Troatment.—This is an important matter 
during an epidemic of plague. The simple hygienic princi- 
ples should be strictly carried out. 7. Cleanliness. 2.- Free 
Ventilation, for this purpose the windows of the house should 
be kept open. 3. Over crowding must be avoided. 4 Disin- 
Jectants should be freely used in and around the houses. No 
filthy matter should be allowed to be accumulated. 5. House 
Drains, Sireet Drains, Sewers, Water-closets and Privies, 
should be carefully examined over and over to see that they 
are in proper order. 6. The Quarantine for ten days by and 
and water, has beon much talked of as a sure preventive meas 
ure against the importation of the disease. The infection is 
generally carried through the body-clothes or bed-clothes of 
the patient or through the furnitures of the attendants; these 
should be either burned or disinfected. The floors and the 
furniture of the sick-rooms should be thoroughly disinfected. 
The urinals, bed-pans, and the spitting-pots are required to 
be thoroughly disinfected every time they are used. The 
excreta should be equally treated before they are thrown into 
the water-closets, A solution of carbolic acid (1 in 100), per- 
chloride of mercury (1 in 1000), sulphuric acid (1 in 1500) or 
lime water, should be used for the above antiseptic purpose. 
The acid, especially the mineral acid, has a great disinfective 
power as regards the plague-poison. The virus, whenever it 
comes in contact with acids is destroyed. So, in the human 
economy we have a natural preventive, the acid secretion of 
the stomach. ‘ ‘ 


With regard to the disposal of the corpses, they should. 
be burned and when buried it must be several feet below the 
ground. 


‘ 2 
Selection of Room.—The room for the patient should be 
as much isolated as possible from the rest of the house, It 
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should have windows for the free communication of fresh air 
from outside and if practicable a second room near the former 
would do well for the attendants. In the room there should 
not be more things than what are absolutely necessary ; ‘the 
carpets should be taken up, and also there should be such things 
that can be easily disinfected. One single bed should be 
placed in the middle of the room for free ventilation and ready 
‘access on allsides. All the exereta@ should be received in some 
vessel, either chamber-pots or bedpans &c., and these basins 
should contain some disinfectant substance as has already 
been said before. Nurses and other attendants should care- 
fully avoid mixing with the rest of the family members, that 
is they should observe segregation as much as practicable 
under the circumstances. ; 

Prophylactic Troatmont.—Acid drinks during: an epi-, 
demic may be recommended as a prophylactic; for this purpose 
sulphuric acid or lemonade may be used. 

2. Rubbing the body especially the face and the limbs 
with oil may be recommended as a prophylactic on the ground 
that the oil-carriers are said to enjoy some immunity. 

8. Living a regular mode of life, attendance to cleanliness, 
living in good ventilated rooms, and the avoidance of all 
contact with diseased persons and their belongings act in a 
great measure as a prophylactic. Now a few words as to the 
medicinal prophylactic. Buwboninwm has¢been mentioned by 
me publicly as a probable prophylactic and a curative agent 
for plague. But Idid not give any reason why it should 
be so. Now let us see what it is and how it acts. Buboninum 
is a sterile morbid product (of cultured virus,) it is perfectly 
harmless in itself, and when it is introduced in the system in 
health, it produces symptoms very similar to those produced 
by the plague, but it would never produce the plague itself. 
A sensation of chilliness, rigor, more or less pains all over the 
body, a severe headache, sleeplessness, a great restlessness, & 
rise of temperature upto 103-01. or more, rapidity of pulse 
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and a general fecling of malaise, sometimes vomiting, occa- 
sionally diarrhea, very marked weakness with\feeble 
the pains in the joints without much swelling lasting for ‘sn 
days, ¢rythematous rash more or less all over the body and — 

sometimes urticaria, lymphatic glands enlarged and painful, — 
loss of appetite, a nasty clammy taste in the month, -weakness 
in the lower extremities, mental excitement and a feeling of 
unrest, irritability of temper, confusion of ideas, a dry cough 
lasting for sometime &c, &c. are the symptoms commonly 
observed. So, we are of opinion that Buboninum 12th, 30th 
or higher potencies should be used as the prophylactic, for 
the plague—one or two pills (as this is a more convenient 
form) according to the age, once every second day or so during 

, 3n epidemic, and tho lower potencies asa curative agent “may 

be administered as often as may be required to combat the 

general symptoms of adynamic fever. > ter 

It is applicable to all the different types of the disease; 
but, it should be given in different potencies according to the 
severity of symptoms. Tho lower for the more violent types. 
One word more—this Buboninum, should not be mistaken for 
Buboin a, morbid product of an ordinary bubo, whith has 
very little'to do with the plague. 

St. Ignatia.— Asa prophylactic and curative remedy for 
plague, had been used by late Dr. J. M. Honigberger, who was 
led to believe its efficacy from the usage of the people especially 
the Armenians of Constantinople, who, during the epidemic 
of plague in 1886, wore on their body the bean of St Ignatia, 
attached to a string, as a preventive against the disease. So, 
this may be tried as prophylactic against plague, Dr. Sircar 
is also in favour of it. As a curative remedy, the same Doctor _ 
Honigberger had occasion to take the small pills ‘of Ignatia, — 
when he took ill at Paloe during the “ Paleo Seowrgey"sand Bi 
got himself cured with thom. The second dose of these 
pills, be said, was enough to bring on a profuse perspiration : 
and the intermission of the fever within a en time, ‘though 
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the Mandi swelling lasted for some three weeks. AS his 
was uine case of plague, it is worth a trial. 


j0.—As a prophylactic it shonld be given high; and 
more frequently as a curative remedy in low potency. 


Troatmont.—We are aware what a sad failure the 
Allopathic mode of treatment has proved in cases of plague 
during the last epidemic in the Bombay Presidency. But we 
have great hopes, especially when we learn from Dr Honig- 
berger, that he successfully treated many cases of plague at 
Pera Hospital in Constantinople in 1836, with remedies pres- 
cribed on hommopathic principles, although he did not mention 
the names of such remedies. Should the plague break out 
here> we hope to meet with equal success, provided we get an 
opportunity to treat them. Cholera is not a less dreaded 
disease in its epidemic form, but the success of the New 
System in the treatment of cholera has raised the system to a 
higher level; and it is an established fact, that the Hommo- 
paths are preferred to the followers of all other systems in 
cholera cases and the same thing ought to happen here. 
Now, as in cases of cholera, so, in plague, we should always 

.. bear in mind that we have to deal with the pathological symp- 
‘toms produced by the introduction of the specific poison 
in the system. We shall mention here only a few remedies 
although recourse might be had to any indicated remedy 
according to the peculiarity of the individual case. We 
hope our endeavour will be crowned with success. 


Pyrogenium.—ls the next medicine we pick up. This 
powerful remedy, acts against all kind of blood-poisoning. 
Its principal indications are——chillinoss, restlessness, very 
high temperature, muscular debility, often vomiting, diarrhwa 
rather common, thickly white or muddy coated tongue exces- 
sive thirst, foul breath, swollen tonsils or glands, of the 
neck, extreme prostration, incoherent talks, delirium We. 
It has a great influence in lowering the temperature. So it 
should be particularly thought of in these cases of plague, 


a 
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* gvhen the temperature suddenly rises very high and the patient 

dies of a peculiar exhaustion. It should prove a : 
remedy for the Cerebral, Septicomic or pywmic fk SS, 
with or without the presence of the typhoid conditions, For 
the intestinal type, when the mesenteric glands are involved 
and there is distension of abdomen (tympanites) with copious 
loose offensive evacuations, it would prove equally good; and 
it would also prove effective in Tonsillar and Cervical types. 

Doso.— It easily gets decomposed so it is difficnlt to get 
the genuine substances, below 4th centicimal. It should be 
used in different potencies. 


Anthrazinum.—Another powerful remedy of the above 
class, which we should not lose sight of. It is a deeply atling 
remedy and we all know how in cases of carbuncles with 

* Septicemic symptoms it proves efficacious ; restlessness; great 
irritability of mind and body ; cutting pains in the enlarged 
glands or in inflamed cellular tissues ; convulsions; stupor ; 
and all the general symtoms of adynamic fever. 


Dose,—It should be given in 30th potency. 


Crotalus Horridus.— Of all the serpent venoms, it 
the strongest resemblance to the worse types of the plague. =f 
Let us see what are its chief indications—chilliness ; dry 
exhausting fever with thirst, nausea and vomiting ; violent 
vomiting of food, or of green fluid or of blood ; swelling 
of the tongue nearly twice the normal size, brownish or reddish 
in colour ; deathly pale and bloated face; trembling lips ; 
articulation indistinct, or loss of speech ; red watery eyes 5 
pulse at first rapid and hard, then weak and slow at times 
imperceptible ; difficult respiration, dyspna, severe pains 
in the chest ; moderate cough with expectoration of bloody — 
mucus; sleeplessness, drowsy but cannot sleep; constipa- — 
tion or diarrhcea ; the inguinal and axillary glands swollen and _ 
tender; the parotid and salivary glands are greatly congested 
and swollea; loss of muscular power, tremulous weakness ; 
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faintness, rapid loss of strength; intense headache,extending to 
the eyes and temples; anxiety with restlessness ; delirium 
worse at night; convulsions from time to time with trembling 
of the limbs; indiffarence; half opened or staring eyes 5 
jeoma. Hemorrhage from all the orifices of the body, eyes, 
ears, nose, mouth, urethra, and bowels ; tendency to blisters, 
carbuncles and gangrene. It is surely to be useful in Septi- 
comic type with the predominating symptoms of blood-poison- 
ing; in pneumonic type with the chest symptoms, in Intestinal 
type with looseness of the bowels and also in mild type with 
glandular enlargement. 

Dose. Sixth potency and upwards—can be hypodermi- 
cally injected if necessary. 
_ Dachesis.—Is the second serpent’ venom we shall con- 
sider—Chilliness, with longing for fire; warmth over the 
whole body without perspiration, heat as from orgasm of 
blood ; restless and uncomfortable; hot hands and feet, 
seeks cool place to keep them; pains in the small of the 
back with yawning and stretching of the arms and legs-pains 
in the hips and thighs; trembling of the body with fever, 
stumbling gait ; depressed and anxious look, sad expression ; 
violent headache, can scarcely raise his head from the pillow; 
rush of blood to the head; confusion in the heads great 
irritability ; much talking during the febrile conditions ; 
sleepiness without being able to sleep on account of 
internal restlessness, restless sleep; perspiration at night 
strong smelling ; swolleu, red eyes ; nasal catarrh ; bleeding 
from the nose, the tongue is some what swollen and 
trembles when protruded, dry, red, cracked at the tip 
and edges ; earthy grey colour of the face; dryness in the 
mouth and thirst ; nausea and vomiting, vomiting of bile 
or blood ; swelling of the face and lower jaw, worse on the 
left side, swelling of the throat and tonsils, with difficulty 
of swallowing ; liquids cause more difficulty in swallowing 
than solids ; swelling of the cervical glands ; can endure 
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nothing tight on the throat; a feeling’ in the tives aba 2 Ba 
something would suffocate him ; boils with violent 4 
or throbbing pain on the back ; indurated buboes with hectic — 
fever; axillary glands swollen; distension of abdomen, 
rumbling and gurgling in the abdomen; frequent thin — 
offensive stools or constipation ; gnawing pain in the lower 
portion of the left inguinal region; frequent micturition 
urine dark yellow, reddish sediment ; short dry cough worse 
after every ‘sleep, expectoration scanty, shortness of breath 
and great prostration unable to get breath, must sit up; chest 
feels swollen with violent pain; great physical and mental 
exhaustion, faintness, loss of conscidusness with somewhat 
small, slow and almost imperceptible pulse ; loss of strength 
and disappearance of the pulse with cold feot and gradually 
complete loss of consciousness. It should be administered 
in cases when the blood gets easily decomposed and the 
degenération of the tissues takes place quickly. It is a 
valuable remedy in all adynamie and typhoid conditions 4 
of the disease, such as cerebral type with pronounced cerebral 
symptoms; septicemic type with abscesses, carbuncles or 
gangrenous blisters &c.; Intestinal type with severe abdominal 
symptoms ; tonsillar and cervical types with violent throat 
affections; axillary and inguinal types. 


Dose.—6th potency and upwards. 


Naja Tripudians.—Is the most virulent of the serpent 
yenoms. It affects principally the nervous system. It may 
be useful in some cases where the depression and lowness 
about the heart, with sudden rapid failure of strength, is 
very marked at the commencement of the disease, pulse 
is irregular, hardly perceptible or no pulsation vould be 
felt at the wrists, speechless insensible, body cold and collaps- 
ed, extremities are cold and corpselike, the eyes are staring 
and fixed, lividity of face with an expression of anxiety Wo. — 


Dose.— 6th trit or upwards, o | 
‘ 
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‘Bhustoz.—Conétant chilliness cepocially in the evening, 
then heat as from hot, blood rnnning throngh the veins, with 
pains ‘in the limbs, pale face, great restlessness, must change 
position, sleeplessness, tongue red, dry and cracked, thick 
whitish or brown, stupefying headache, rush of blood to the 
head; high fever, pulse at first full and strong, afterwards 
slow, small, frequent and compressible, low-spirited with 
great prostrition, incoherent talking, low mild delirium, 
delirium with mental and physical restlessness, stupor pro+ 
gressés slowly. Now it is a valuable remedy in adynamic 
form of fever with typhoid-like symptoms. It should be 
given in cases of mild septiccemic type with boils, abscesses; 

_ carbuncles ; in pneumonic type with cough, difficulty of breath- 
” ing rust-coloured sputum, dark brown tongue &c., in intestinal 
Variety with thin, yellowish brown stools of a cadaverous 
odour, sometimes involuntarily in sleep, distention of abdomen 
with pain ; in glandular varioties with swelling of the inguinal 
glands, these glands are swollen to a very great size, tightness 
and tensive pain as well as aching pain in the glands, painful 
swelling of the axillary glands, pressure on the shoulder Jike 
heavy weight, severe pain at the top of the left shoulder, 
tearing pain on the shoulder-joints, in cervical and tonsillar 
types there are nasal catarrh, swelling of the face, swelling 
of the throat and neck, difficulty in deglutition, the maxillary 


and parotid glands are greatly enlarged, dryness of the 
mouth &e. 


Ailanthus Glandulosa.—Produces a low adynaiite 
‘type of fever, severe headache, red hot face, congested eyes, 
» dilated pupil; tongue moist coated white or dry and parched ; 
swollen tonsils; throat cedematous, dry and choky feeling ; 
the glands of the neck and the cervical glands sre swollen 
and painful, pulse rapid small, frequent and irregular; heavy 
hurried breathing; thin watery offensive diarrhea, at times 
involuntary; semi-conciousness; insensibility; constant 
muttering delirium with sleeplessness and great restlessness ; 
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stupor. It should be given'in cerebral type of the disease, 
characterised by sudden extreme prosttation, nausea, vomiting, | 
stupor, (it is likely to act betterthan Bell, Hyos or Opwm); 
fn Tonsillar type with malignant throat symptoms andin 
Intestinal type with abdominal symptoms. : 


” Dose.—It should be used low. 


Baptisia tinctoria.—Acts principally upon the blood 
with a tendency. to disorganization of it and produces a low 
type of fever with typhoid conditions. Confusion of mind; 
muttering delirium ; restlessness; high fever burning in skin; 
flushed face; dark-red with a besotted expression, tongue 
shining; tonsils and parotid glands ‘are swollen; difficult 
deglutition; can only swallow water; putrid breath; thin 
dark and very offensive stools ; profound prostration; drowsi+ 
ness; the torpid semi-comatose condition of the brain; at 
first accelerated afterwards slow and faint pulse. It should 
prove useful in those cases which at the onset begin with 
typhoid conditions, that is, the cerebral type of the disease ; 
and also in tonsillar and Intestinal types. 


Dose. — Low potencies. 


Muriatic acid.—Causes a morbid condition of the blood 
similar to that found in malignant asthenic fever, with high 
temperature iand great prostration of the vital forces; head- 
ache as if the brain were being torn ; tearing, pains in the 
limbs, weakness of the thighs, causing a tottering gait ; exces- 
siyg.prostration ; pulse rapid and very feeble, intermits every — 
third beat ; tongue thickly covered with grayish-white furj* * 
hinderance of speech; the swelling of the uvula and tonsils * 
and also the swelling of posterior glands of the neck with . 
pain on turning the head ; inability to swallow, the attempt 
causes spasm and choking; thin offensive diarrhwas passed 
involuntarily ; unconsciousness with muttering delirium and | 
moaning; sleeplessness at night with delirium; constant 
inclination to slide down in bed, It should be useful in 
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Tonsillar and Cervical types with general typhoid condition ; 
sordes on the teeth, fetid breath; hemorrhages from the nose, 
gums &c., and intestinal type, when the glandular system of 
the intestinal tract is affected, with involuntary. putrid ,dis- 
charges ; hemorrhages; dry tongue; sliding down in bed, 
vacant, staring eyes; dropping of the lower jaw, coldness of 
the extremities Kc. 


Dose.—Low potencies. 


Carbolic acid.—Produces disorganization of the blood; 
dull heavy headache as if a rubber band were stretched tightly 
around the forehead; tremor of limbs; pallor of skin; clam- 
my sweat; imperceptible pulse; stertorous breathing, great 
prostrgtion; convulsions; delirium and unconsciousness; 
logs of speech; collapse; the heart seems to almost stop. 
It should be given to the malignant types of the disease, 
when there is a tendency to rapid destruction of life. In 
cerebral and in violent Septicwmic types, it should be 
indicated and also in Nephritic type with scanty urine, high 
colored ; blackish or almost black; at times contains large 
quantity of albumen ; or uremic symptoms. 

Dose.—It should be given in low potencies, 


Phosphorus.—Is a most virulent poison, acting upon 
the blood, it tends to produce disorganization and destruction 
of it; hwmorrhages and ecchymoses are caused chilliness in 
the evening, not relieved by warmth, heat with anxiety, 
flushed face; burning in face and hands; profuse perspira- 
tion at night or in the morning; gait unsteady; dull pressive 
frontal headache, great dullness of the head with heaviness 
and pain in it, bleeding from the noses; tongue swollen, 
chalky white and dry; bleeding from the gums; much bleed- 
ing of small wounds; swelling of the tonsils and glands of 
the neck; constant nausea, vomiting of blood, mixed with 
bile, and mucus, or black vomit; swelling of the axillary 
glands, hard, red, painful and worse on pressure; later they 
suppurate and discharge offensive, thin, bloody pus; sad 





depressed ; gvied indisposition te sree cofbhpatead esting : 
great anxiety and restlessness; great apathy ; dislike to | 
answers slowly or not at all; great prostration of the whole 
system ; haemorrhages from the various organs and parts of the — 
body; low muttering delirium; grasping at flocks; stupor _ 
from which he could be roused for a moment only to’ lapse 
back into a muttering lethargy ; pulse rapid, full and hard at 
first and then weak, small, often imperceptible. 1t should be 
useful in pneumonic type of the disease with violent oppres- 
sion of the chest and difficult respiration; expectoration 
difficult, frothy, rust-coloured, bloody, mucus streaked’ 
with blood ; cough worse evening and ‘night and from lying 
~on left side; pulse small, skin dry; tongue brown; 
semi-consciousness, then stertorous breathing and coma 5. 
at times also lobular pneumonia may end in gangrene 
and pyemia; in Gastro-intestinal type with constant nausea, 
unquenchable thirst; and the water is thrown up when it. 
becomes warm in the stomach ; vomiting of black substancss, 
of bile and mucus, of blood ; abdomen distended, loud rum- 
bling ; and a sensation of great weakness ; pain with enlarge- 
ment of liver and spleen; painless debilitating diarrhoa,;, 
stools involuntary, whitish-gray, bloody or profuse hemorr- 
hage; in Nephritic type with acute pains in the region of the 
kidneys; scanty discharge of urine, turbid and high coloured, 
white deposit, cloudy sediment, albuminous, bloody.. 
Doso.—Third upwards. It is a remedy for acute as well 
as sub-acute types of the disease. 


Arsonioum alb.—This irritant poison acting directly 
upon the blood, upon the tissues and upon the nervous 
system, produces an asthenic condition of the system ; great 
prostration, weakness ; exhaustion of vital power ; peculiar 
thirst; rapid emaciation, It will be indicated in some 
stage of the disease; delirium at night with great restless- 

“ness 3 sad, anxious mood ; dread of death ;, intense | 
headache ; deathly Tollor of the face, sunken, brig with 
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cold sweat ; livid blue lips ; tongue swollen, may ‘be whitish 
coated or fiery red, dryness of the mouth drinks often but 
little at a time {* Yoathing~ of food, constant nausea, violent 
vomiting, retching, hiccough, burning pain in the stomach at 
abdomen distended and painful; involuntary stools, black, 
putrid, dark bloody, blackish-brown ; hemorrhages from 
from the bowels; pulse is rapid, weak, irregular unequal 
with occasional fluttering, pulseless ; the above symptoms 
indicate its usefulness in Gastro-intestinal type of the disease. 
The submaxillary glands are swollen with aching and con- 
tusive pain; swelling of the parotid glands and also of 
the tonsils ; cough with bloody sputum ; stitches in chest 
when goughing ; great dyspnwa ; face cyanotic and covered 
with cold sweat. It is a valuable remedy in all forms of 
dynamic fever; it is indicated in early as well as later 
Stages of the disease when there is extreme prostration, 
great restlessness &. 


Dose.—38rd to 30th potencies. 


* Stramonium.—Dullness of all the senses ; stupid in, 
differeace to every body and every thing; unconscious 
snoring ; twitching of the hands and feet ; Worse right side ; 
furious delirium ; tries to escape ; incessant incoherent talk ; 
screaming ; virtigo ; reeling as if drunk, heat in head ; bloated 
appearance ; eyes wide open; staring ; pupils dilated, some 
times insensible to light ; conjunctiva injected, double vision are 
loss of vision, tongue swollen, dry, moved with difficulty; dry- 
ness of the mouth ; difficult speech or speechless ; difficulty 
in deglutition ; violent thirst, desire for acid drinks ; nausea, 
vomiting ; hiccough ; abdomen distended and’ hard ; stools 
black, smelling like carrion, or discharge of coagulated blood 
from the anus ; dribbling’ of urine, or suppression of urine 
‘and stools, pulse is small, irregular sometimes trembling and 
imperceptible breathing short and difficult. It will be indi- 
cated in acute or subacute stage of the disease with some of. 
its above saregeeriatec symptoms, 1: Saige 


(2) 
Dose.—May be used in all potencies. 


Opium.—Drowsiness; complete loss of consciousness ; 
slow stertorous breathing ; delirious talking with eyes wide 
open ; deep coma, face pale, half closed glassy eyes ; pupils 
contracted and insensible to light ; tongue dry, black or. 
white, difficult articulation ; paralysis of tongue, inability. 
to swallow ; loss of appetite, violent thirst, vomiting of food, 
of green substances or of blood; hiccough: distension of 
abdomen; involuntary, diarrhwic stools, black fetid ; or 
obstinate constipation ; violent griping and cutting in 
the abdomen, retension of urine ; pulse slow, weak, irregular, 
beat of the heart cannot be felt ; coldness of the extremities, 
like stramonium it willbe indicated in some cases of the 
disease. F 

Dose.—6th to 30th. ae 


Carbo animalis.—Acts specially upon the glandular 
system ; the swelling is usually hard and indurated but 
suppuration and ulceration may take place; the glands 
of the neck indurated, swollen and painful; the glands 
of the groin are also swollen and hard and suppurated ; 
bleeding from the nose; the gums are red, swollen and 
painful. This remedy will be indicated in mild cases with 
glandular enlargement or when the acute stage is over. 

Dose.—6th to 30th potencies. 


Carbo veg.—Should not be entirely lost sight of, when 
the vital forces of the patient have become nearly exhausted, 
body cold, distended abdomen ; pulse intermittent thready 
cold clammy sweat; great debility ; fainting-like weakness ; 
swelling ; induration or suppuration of the lymphatic glands ; 
hectic fever with sallow compexion or with typhoid symptoms, 

Dos@.--12th or 30th, 

Hopar sulphur.—Acts especially on the lymphatic 
glandular system producing erlargement and suppuration i 
of the glands, It wid be useful in mild cases of glandular | 


a 


7 — a PEACE 
"iO F By hy 1 90) Po mae 


«types as well as in subacute stage of the Aigease, tt has 
wonderful effect in promoting as well | as in pass: sup- 
-puration When administered i in proper time.” " 


Silioos.—Acting upon the lymphatic glands - , 
‘their enlargement and suppuration. It has the power to 
control inflammation of glands and when they are suppurated 
"to moderate thé secretion of pus. The swelling of the 
cervieal glands with chilliness ; swelling of lips and of the ton- 





_ “gues swelling of the submaxillary glands, very painful ; degluti+ 


Sere s 





- tion also"painful ; tonsilites ; inguinal glands are swollen and 
“paififul to touch ; swelling of the glands of the neck, stitching 
pain, worse rightyside ; swelling of the axillary glands, biting 
and drawing pain in them. With the other characteristic 
symptoms of the drug, it is likely to be indicated in glandular 
‘types of the disease after the severe acute stage is over. t 


. Morourius Cyanatus.—This powerful poisonous pre- 
paration of mercury will certainly be indicated in some 
types of the disease ; fever at, aight with sleeplessness #nd: 
severe pain in the head ; great thirst ; “nausea aud vomiting’; 
vomiting of bile ; tongue swollen with red edges; salivary 
glands, gums and tonsils are swollen, deglutition @ifficult ; 
“fetid breath ; bleeding from the nose ; cerebral congestion 
cohtracted pupils; extremities cold ; loss of consciousness 
“Byncope ; sudden failure of the heart. It is a valuable 


remedy’ for ‘tonsillar and’ cervical types of the disease'as 
_ well as in intestinal type with prostration, putrid, bloody 


Stools ; haemorrhage from the Bbowéls; collapse; and in 
Nephritic type with diminished secretion of urine ; presence 
of albumen or blood in it. 


Dose.—6th dilution or triturition and upwards. 


» Merourius Cor.—Chilliness, great heat. of the skin ; 
- extronitios cold; yawning and stretching ; sleepiness 3 
sleeplessness at night; pulse small, intermittent, rapid © 
mt eae face Sie a red $ frie t Hooding i: 


- a gid ae vt s1 ) ; 
the alle’, tongue covited with thick white inicel or. ‘“ 
swollen red and dry ; gums swollen and bleeding from them ; _ 
violent frontal ‘headache : ar swelling of the “throat 5) 
threatened. to" iteaicn * ;*" swelling extended to the 
neck apd head; submaxillary and salivary glands ‘are 
swollen considerably and painfuls inguinal and axillary — 
glands are’ tender and tendency to swelling ; incessant 
green, bilious vomiting; vomiting of blood ; great pain 
in the region of the stomach; cough with expectoration — 
of mucus tinged with blood , stitching pain , difficult respira- 
tion, abdomen distended, frequent discharge of blood per 
anus ;- countenance pale, anxious ; great debility + trembling , 
contradding twitching , delirium stupor ,'¢oma, . cold. clammy ” 
perspiration, Ib would be indicated in glandular types of 
*the disease. 

* Phytolatca Dec.—Is a vegetable substance. which acts 
like Mercury on the glandular system; headache; « feels 
soreness in all muscles; swelling and hardness of the glands 
of the neck, worse on the right side; violent vomiting of 
clotted blood; great exhaustion and prostration , convulsion 
&c. In some stages of the disease this may be useful 
especially i in glandular types. 

Dose.—It should be given in low potency. 

' Apium Virus.—Would be indicated in Nephritic type 
of the disease, with scanty, high coloured urine; frequent — 
desire to urinate with passage of afew drops, or urine sup- 
pressed ; children with piercing shrieks ; loss of onneeenra ae 
delirium ; stupor&c. 

Dose.—6x. trit to'80th, Kasil eu 

Bolladonna.—May'be used in some eases, Indications 
are :—Furious delirium with screaming ontand violent efforts | 
to escape from the bed and house; face bright red; pupils 
dilgted, eyes injected; full of fear; intense headache with 
lenotnafion® t in back pat or of head; bike with stag- 





| 
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ae 
_ Hyoscyamus.—Is rarely used with Mae’ indications:— © 
found stupor, but when aroused answers correctly 3 patient, . 
“it were, lives an inward life, full of delusions and halluci- ~ 
nations ; delirium continues while awake, and sees and con- 
verses with persons who are not present; indistinct and 
i muttering loquacity ; hyperasthesia of skin, patient will not 
'yemain covered ; thirst only wanting during chill; high fever 
o with cool face and cold extremities ; muttering with picking 
"at bed-clothes and subsultus tendinum ; eyes red sparkling, 
_ staring rolling about squinting; distorted face, stupid expres- 
|. sion ; sordes on lips, tongue and teeth ; tongue red brown, dry, 
 oracked, paralysed; foul breath; involuntary micturition, 
__ urine leaves large streakes on the sheet ; suppressed secretion 
| or retention of urine, paralysis of sphincters; involuntary 
and unnoticed defecation; pulse quick, rapid, irregular; 
hypostasis of lungs with impending lung paralysis and snoring 
a rattling breathing, aggravated in the evening; grating of 
| teeth ; sleeplessness or constant sleep with muttering ; roseola 
|‘ spote on chest and abdomon ; painless paralysis and torper of 
organism. 
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| GUIDANCE OF HOSPITAL ASSISTAN 
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_ General Remarks.—Dnring the course of my 
tions I have noted many things which I think require a 
on the of Hospital Assistants. Many young men. 
think that all they haye. to do is to pass their 

the Medical Schools, an to get charge of a di 7 

after which they can sig. af ease for the rest of their lives,“and, 

perhaps, never even the trouble to open'‘a book, or make 
_ any effort to keep up or improve their professional knowledge. 
This is a very great mistako, especially in the case of men 
who are responsible for the lives and health of their fell 

. Such persons should be purtished by removal from their 

appointments. ; 


: og “yg vere ne = nee —- this cla 
may own is b eir failure to go up at the pro) I 
for their pialendceal aaaciotine for ae: fee : 
constantly made by lazy and ignorant men. One will say 
has been ill, snail that he has been too busy, while a third 
_ alleges that his family troubles have prevented him from work- 
ing for his examinations. Now it is a very,curious circum- 
| stance that the really busy men usually pass with ease. Why 
| this ? ‘eord alee aeee his —— all his 
_ regularly reads i rs, and hi i 
ie witch even Sales aleve a ow minutes every 
» need hardly read any spegial books at ull to pass the examina~ — 
for promotion. z ; 












































t 
cad oy wo not eet a tea tat he pel ie 
any special subj text books cannot, T, 
ent out, as itty the duty of medical men to provide these 
r themselves. In Jeypore it is endeavoured to give men, 
who have not had recent opportunities of seeing much surgery, 
rtunity of spending a few months on reserve duty at 
iis (Aleyo Hospital. When, however, men come into Jeypore 
“they must expect to lose a little money as the State cannot be put 
to extra expense to enable any one to pass an examination for _ 
33 tion. Moreover, at the end of fhe time for which they 

we been ‘itted to come in, they, will have to return to 
bee “abstr old ‘ges without making any application for exten~— 

sion of the period. There is, therefore, no excuse whatever 

- for a Jeypore man who fails to £, up for his examination 
at the right time, I am glad to only one man in~ 

_ Jeypore has failed to do hia duty in this matter. 













Qualification in the English Latimer ee 
Hospital Assistants think that if they can manage to read an easy 
‘sentence or two, and copy an ordinary letter, that they ought to i 
allowed to pass. This is a great mistake. No man should be 
allowed to get his certificate of English qualification who cannot 
understand with ease ordinary conversation in that language, and 

_ carry on official correspondence in it. A man who cannot work 

* out ‘the ayerage number of nights in bed of soldiers in a regi. 32 
meni cannot be considered to have qualified in arithmetic, i 

can the man who makes ten or more separate iiatakes in dint ba 

tion be held to have succeeded in that subject. H water 3 

_ tants should take every opportunity of ing with | | 

and of reading professional jot so as to 
selves with the sound as well as with the idioms of the gua 

_ Some men, even tose they ee mec! beat are very — 





5M 


citer 


is used should be of g 
ar lopes should be full 
be strong. The letters should have at least a 
themes left as margin. The Je Durbar has given o1 
aie care of ear flee with the officials of 


the 
Fes should To a Nazim the Hi 
: as ” follows: Jonah Moses cmt 


makarath pas az salam sar] 
ildars :” ** Janab “piste Sail Sabi 
~ farmai banda—dam inayat hu az shauk bakar 
-ank.” The Nazim replies thus : pat! farmai_ b 
; Ttespital Assistant sahib dam ina az salam 
bakar. sarkar ank.” From Tehsil ance, aoa 
_karm farmai banda—dam inayat bu pas az salam shack 


| sarkar ank.” 


___Leave.—When leave is required Hospital Assistants. 8 
make early application as only a certain number of men area 
ble : act he er ores applications are _ 
oa with in . the r oO} eir og aE : 
of the Administrative Medical Officer 
ications must, of course, be submitted 
Assisiant’s immedi 


=p 








be recalled if } there 
 gudden illness or death in the man’s family, but will be held — 
responsible for the performance of his work. Subordinates of 
_. this class must‘not leave their stations without permission. Men 
F this class in Native State service are not entitled to leave of any 
nd without providing a substitute althouh it may be granted at 
@ discretion of the Medical Officer if no additional expense is 
caused to the State. Such leave will only be granted to men of 
good conduct, bf 


Conduct as regards subordinates and hospital 
_Servants.—There are some Hospital Assistants who can never 
Keep on good terms with their assistants. In such cases itis — 
generall the doctor has a bad temper, or because he 
mani man to de his own private work for which he is 
not pai 


See 


oa 
aig 


The subordinates are paid for public work only, 
any Hospital Assistant who compels them ‘to do 
wn — work is liable to punishment. Men of this 

be treated with kindness and consideration. At 
the same time they must not be allowed to perform the duties 
of the Hospital Assistant himself. I, and most Medical Officers,. 
could name dispensaries at which the compounder does nearly 
all the work. The Hospital Assistant who permits such an irregu- 
~ larity should, of course, be removed from Kis responsible position. 
| Some men allow their subordinates to keep the instruments and 
drugs almost entirely in their own hands, s0 that at inspection 
times they do not know where things are. A bad and lazy 
doctor is often discovered on such an occasion., The compounder 
soon begins to think that he knows a good deal, and perhaps 

age pore who are seriously sick and does them harm. Hos- 

Assistants are not permitted, under any circumstances, 































to allow compounders or dressers to prescribe for patients, 
as by doing so, not only may much harm be done, a the we ta 
~» tion of the di ury will surely suffer, Compounders | 

carefully: instructed in their duties and asked from ti 
_ the doses of different medicines. _ i 


- officials, and that they must support their peek in 
“ways. It has been decided that when the —— 

into the Nazim’s Uourt to give evidence they shall be. 

=: same position as a bey would haye. ; 


atehage to the publig generally.—1_ 
ferred at length to the manner in which slio 
treated, but it is quite as important thatthe general 
should always be treated with equal fespect and 
the people who go to the dispensary are are 2 Y 


very short time there will be no patients at 
men who do not get on with their subordinates are 
oe who are unpopular with all classes,-and Teoette 
same reasons, viz., they are either hed Leapened i 
they have been badly brought up, oa | ought never to have 
_ doctors at all. Such men raise their voices and spéak in 
faa the poor, and, I am sorry to add, particular 
are some men still serving in the M 
-who do not seem to be able to speak to a woman with 
fy always speak harshly to them and often treat them, 
e, as if they were animals and not human 
: the other hand there are many men whose dispensarie 
pepe ay women and children, because they are sure 
respect and kindness by the medical staff. 
oils dealt with. 








e thus obtained at the disposal of the ee ’ 
j-who live near him. A man, who shows himself a kind 
in such matters, will be treated with confidence when it 
ind his opinion being asked in cases of sickness amongst 
ves. Some menare rather too prond to give help 
stican, but this is an unkind and foolish way of acting. Every 
nshould be pleased to do good when it is in his power to 
» “Our ital Assistants are often asked such questions, 
rey will id that Iam ready to help them to give satis- 
awe to such enquiries if they refer them tome. — 
| ere ly also send for suspension on the dispensary walls a 
af pure which have been published to show the evils result- 
ng from the presence of weevils in = or “rust” on corn, — 
the foot of these pictures will be found the best modes of 
all these pests, Here again will be an opportunity o 4 


helpin, the poor peasant and of saving him from ain loss of — 















Il this does not require much additional knowledge or dail ; 
of time in reading, but it makes a man useful and 
das well as esteemed by his patients. 


es.—Hospital Assistants are reminded that the 
aia be looked upon as the centre of cleanliness 


clean hi it be r 
lean how can ne 






Rett me ihe 
copoly a ion sho 
2 seus eBame yen. 
or eqal it shoul at “ae ) 
defects — seein at the earliest Boones 
Jeypore Medical Department a form is filled up 
pani by eve: ni Hospital Assistant, who has to answer a1 
uestions regarding the einipmeat of the dispensary, 
i regards repair, the sttte of the eee 
there is a deficiency in the supply of drugs, to note o 
ay condition of the town,+he conduct of his pete 
fun welfare of the people in the place. If i 
roe My usual inspection of the institution, that 


or to the equipment exist of which n 
a } 


hes — ape the Hospi Assistant is held to be resp 
and may haye to pay the cost of repairs or of reylucing r 
or damaged articles. This is quite fight, as the case then 
one of pegiect of duty, or of carelessness, and not of i 
es will occasionally occur, and, when it. is Besoey 
_ no blame can be attached to an: mest the State is alws 
y for them. Most of our Hospi ital Assistants “have 
wien -respect to dress in clean clo but this is not 
the case, and it is very common to find a compou 
dresser wearing the filthiest garments. For this 
excuse whatever, since, however coarse the garments n 
can easily be kept clean ; ; moreover, @ dirty hospital | 
no oe to oy Sep the s fick as we all now know 
t Hn fe up wounds is to keep fa p 
1 be dene by a man who has tod 
rete who i is ee a own. fi me 
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following are extracts from instractions issued from the 
Instruments.—All articles of this kind after use 


any manwer 
d be about 440 F. In applying it, care should be 


¥ 


General’s office regarding the preservation of instru- 


Mag patatally ‘washed sod ‘wipel dry “with s s0 clothes 
ald then be placed in the sun or exposed to artificial — 
most convenient -for an hour or so. This — 


nob to expose to it too suddeyly handles whieh happen 


on a sheet of tin which is suspended over a lamp. 
should be plunged into Rangoon oil ; the superfluous 


‘the steel parts of instruments with the fingers, Those 
wholly of* steel should be taken up with forceps. 
iustrument boxes and leather cases should be occa- 


if completely immersed in col 


hould b 


de of wood, bone or other friable material. They ~~ be- 
hen 


jould be allowed to drain off before replacing the instru- 
in its case. In doing so care should be taken not to — 


aired in damp weather ; this should be done in the sun. — ; 


RoHA Tissuz—Can sede soft and pliible tee 4° 
water. ig 


‘ 






dry, and while still warm, the steel part of the — 


Sux—Is_ best ept in an open tray freely” ie oe 
a mo ah ie | 











as 
whitlows, 


; 





an hour. ita epraton i 
ee ar aie Cheyin = 


_ which are used in making up prescriptions. 
_ this matter he may, perhaps, give a poison when making up 


| 


wiped 






The instruments must be kept in the tray of carbolic_ 
all the time the operation is in progress, unless they are 
in use. The whole instrument must be i ‘in tl 
and it must not be placed for one moment on the table or 
where but in the tray when it is not in the operator’s hand. 
operations the surgeon’s and dresser’s hands must first be 
scrupulously clean by washing { eis a 1-20 solution of car 
acid or in a one-in-ten-thousand solution of perchloride 
mercury. The Hospital Assistant must remember that it is the 
aim of all good surgeons to make even the 10st A op 
aseptic $i he should, pene tag as cal ml small op 
in mes, and, even in openirfg small abscesses 
“ should see that his knives have tent p 
cleaned and purified. Many men seem to think that if the 
a knife on their own pugri or handkerchief it is en . 
as inthe case of a Hintlos they drink out of the lotah of a 
of their own caste or from the hand of a Brahman. A Br 
unfortunately can be as dirty as even a low caste mun, 
great care shculd be taken to wash out and Ss fa glass m 
‘a man is care 








ves 











prescription because it has been left in the glass since the la 
it was used. In the same way scales must be carefully el 
and every now and then they pels be tested to see if th 

or not, . This is very impo? and. is often neglected. 
which are used for making ointments, and the ointment slabs 
should be well wiped and cleaned every time they are used 
in readiness for preparing a fresh, ointment. Similar care 
be taken in making pills. To use a pill slab for mixing a 
powder, as I have _ is a nasty trick, so is 
ment of a pestle and mortar for the same purpose without. 
them. Dirty pieces of paper should not be used for y 
ders or ointments. Acids sg Sri other 

r* i +0 ey 
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D them. Iti 
1 the o: regulations that the poisons should be kept 
BY and in a cl cupboard or almirah. Every 
or pot also which contains a poisonous drug must bear u; 
on label of a bright colour, and it is advisable also 
33 If Which the poison is sed internally should be 
on the stock or dispensing bottle, I recom- 
so for all dispensing bottles, and that the names of 


‘and the doses should be thus clearly shown hing them 
some- 


lan of the compounder as accidents ma; 
Seiventel in ™ : 


this way. The dates on which new supplies — 


rugs are received should be marked upon the bottles, pots, 
d one, as in that case after a short time perhaps such articles as 
es would greatly increase in strength and so become 
ous, or in other cases spoil or even become useless und 


eriptions.—Hospital «Assistants 
e ea wyersict el the 





» OF 
so as to ensure that the new supply is not put on top of the 


4 


¢ the Tnbour to which 
, which reveals so much, a the regu! 
oo ger and most careful and ns mt bree 


on treating symptoms becai 
fom, fn mina the cause of these mf 4 
at once len eir disappearance. me 
dren, who are suffering from disease of the hi most fre= 
: rye vragen ye severe pain in the inside of ee 


there is any thing wrong with 
int at all. Se ee 
‘the part which is really in fault. 
might be given, but itis hardly necessary to ig fers: more, 
ing that coughing is common to many affections of the chest 
even of other organs, it will cnaiatts ve a cough n 
every one who such ‘a the ier 
‘instance must ‘be most diligently. grote into. | giving | 
pointe is quite unnecessary to combine a large number of 
together Some men seem to think it is the proper 
i pig aa are learning by putting it all into one preset 
: a a rule there sho 0 





should be the aim of us all. | very it 
also that the physician must be able to show 
sage emcnthed in the efficacy of the medicines 
ives quinine and other drugs of that — 
fore ed wi patients, but who, if he suffers from 
‘of ague Shimeelt resorts to old wives’ potions and calls 
ck, cannot expect to be believed—in short he is a 
hypocrite as well as a liar. Iam sorry to state that — 
e met many such men during the course of my services One 
surest sjgns of an ignorant medical man is his 
quack, or so-called patent medicines, of the composition of — 
h mi isignorant. A good many men in India cannot 
ihe idea that theirart isa mystery, Itis nothingof 
: 3 ye alae our knowledge of mediéine is the result of most 
sareful enquiry and of thnumerable observations. Sy 


“All cases of accident, convulsions, colic, or others of nih 
urgency should be attended to immediately. Care should be taken _ 
__ to show interest and anxiety in all cases, and to avoid indifference — 
any. In examining the sick be careful to avoid inflicting 
pain, and be gentle in handlin, wounded or painful parts. In 
_ examining a sick child be especially careful to see him in a good 
| light. Do not speak in a dis g'tone of the previous treat- 
‘ment of the patient by another medical man. You cannot know, — 
what the condition of the patient was when hewas seen by your 
onal conerpw —— you besure that he was made ac- — 
——- him. Remember that you _ 
cases of phe cee and that, if — 
afidence, and that of your 
is aoving, done a thing which ma 
You cannot e sure thata ver is. sand 





important | 
i 3 (8), inquire , 
sleep ; and (5), the state of the bowels. Downot prescribe large 
tities of medicine at one time as you may have ome eee 
itis not right to waste,and betel 2 
his friends to believe that you do not quite unde the case 
~ It is a. common in oot. tied Hospital Assistants to chan 


prescriptions because their patients wish them to do so, or b 
some one else has si cated that there is something betier , 
ought to be tried. man, who shows that he has so little 
fidence in himself and in his own prescriptions, will soon find 
his patients will cease to have any confidence in him also. N 
write a prescription carelessly or talk, or listen to conyersatio 
while writing it. Read the prescription over before it is given te 
_ the dispenser. Hospital Assistants and licensed conrpoun 
must always make up prescriptions which contain poisons with th 
own hands. Seek for a consultation in all cases whi 





tself, though, 
1 or flavoured in some other ways H 
nate saisusd bene popular secret r 
pullovlen Kenwa as Hygiene :— 


he followii is stated to be the ion of A 
folowing comnpositi lows 


62 grains, Rhubarb 27 grains, 
Salts of each 3 Pepper ern 
i composed of one ore 


parts, White Wax a 

parts, Yellow Wax aan te ntine and Mr Gaeauae of. 
parts. Sequah’s Oil of a mixture of two-thirds — 
amg Abe ee scented with a few drops of - oil 
"s Prairie Flower pe sonra two ounces — 


35 grains Aloes, 105 grains. - 


er time to use Medicines—Alkalies should bo 
‘before food. a and lodides wpa be bes 





‘e custody of poisonous drugs are 
to indigenous drugs as to those that come 
roducts requir special care. Only the ‘vest 
be used for making carbolic oil, carron oil, o: 
) itments are sent out from the Central 
locally only mutton fat and the pu 
Mixed fats of the goat and 
are sure to be impure. i 


t expensive substances, No other kinds 
permissible, 


a 


* 


ge 
2 


it 





ic 


dard Boh creck! behaviour in all countries. 
ors, I hardly add, should be very careful to 


‘They should also see that their assistants donot offend against 

laws of propriety. One very common fault alone I will allude 

) here, and that is the dirty habit of spitting pan on the 
walls and floors of rooms. ij * 


Ris 
Meteorology, and the reading of Meteoro- 
eal Instruments.—In many places Hospital 
ist to read the barometer, thermometer, 
anemometer, and to record the direction of the wind and 
0 e the rainfall. In special cases, where an unusual 
“amount of work has to be done, and the responsibility is 
g they may receive special allowances for this work. The 
1 portant point is to take all the observations-at the appoint-— 
times. A man may think that this is a great nuisance, and 
that he will not be found out if he is a few minutes late in making | 
»bservations ; but, so certain are many of the mehesioldgiaal 
en soe, 06 a a Payee ite veaeraraar cory 
are taken in neighbouring » stations, C 
Reporter to the (Government. of Kats can at onee 
man has sentin a false observation. ga eects 
it such faults. any man 
the instruments. 
i occ ere 
great capil +0 j f 
perfectly. clean. The bottle in 
be examined 








YY “trea 
ab er he 
seat Geass 


Rpts 
‘not trae 40 his salt in, stich’ 
“one, and his advioo is not 
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Fie. 1. 





Anopheles metabotes, v. sp. (2). 


Fia. 2. 





Anopheles pulcherrimus, n. sp. (9). 


Fie. 3. 











Anopheles Christophersi, n. sp. (2). 


[From negatives taken by 
Mr, W. H. Hammond. 
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PRE-SERVICE SURGEONS. 


D. G, bape M.B., 
LIBOT.-COL., T. > 9 
Civil Surgeon, Hughli. 





Notes on the Medical Officers serving the Company prior 
to the formation of the medical services. 

In a former article entitled “Notes on the 
History of the Bengal Medical Services” pub- 
lished in the Jndian Medical Gazette for 
Javuary and February 1901, [ gave a sum- 
mary of the history of that service, from 
its foundation on the Ist January 1764 to 
date, with short notices of the three most 
famous Surgeons serving before that time, 

hton, Hawilton and Holwell. The present 
article is an endeavour to give a brief sketch 


__ of the Surgeons serving before 1764, with some 


notes on medical matters in general up to the 


same date. For the period from 1684 to 1717 


1 have been able to extraet a quantity of inform- 


_ ation, chiefly from Wilson’s “Early Annals of 


Fea 
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the English in Bengal,” and Colonel Yule’s notes 
to the Diary of William Hedges, Governor of 
Bengal, from 1682 to 1684.% For the period 
from 1748 to 1766 also I have been able to 
collect a good many notes from Long’s “ Harly 
Records,” Broome’s History of the Bengal 
Army,’ the Consultations of the Council of 
Fort William, 1753-1759, and other sources. For 
the thirty years, from 1718 to 1748, I have hardly 
any information, except about Holwell, and what 
I have been able to gather from the Parish 
Register of St. Anne’s® from 1715 to 1758. This 
register records only births, marriages, and deaths. 
It contains the names of forty-one Surgeons, but 
many of these are noted as Surgeons of ships 





«1 “The Early Annals of the English in Bengal, being the 
Bengal Public Consultations fos the first half of the 
Righteenth Century ;’ summarized, extracted, and edited, 
with introductio®™ and illu-trative addenda by C. R. Wilson, 
M.A., Bengal Educational Service. London: W. Thacker & 
©o., Vol. 1, 1895, Vol. IL Part I, 1900. 

* “The Diary of William Hedges, Esq. (afterwards Sir 
William Hedges) during his Agency in Bengal, as weil as his 
voyage out and return overland (168!—1687).”  ‘l'ranseribed 
for tne Press, wich introductory notes, &c., by Kk. Barlow, 
Esq., and illustrated by copious extracts from unpublished 
records, &c., by Colonel Henry Yule, &.#., 0.B., LL.D., Presi- 
dentof the Hakluyt Society, Vol. I. The Diary with Index, 
London: Printed for the Hakluyt Society, Lincoln’s Inn 
Fields. W. C., 1887, Vol, I], 1583, and Vol. 111, 1889, Illustra- 
tive Documents. 

» “Selections from unpublished records of Government 
for the yeurs 1742 10 1787 inclusive, relating mainly to the 
sovial concition of Bengal, with a map of Calcutta in 1784.” 
Published under the sanction of the Government of India, 
Culcutta, Office of Superinvendent of Government Printing, 
1869, Vol. I. (Second volume never published, but the work 
was coutinued by Seton Karr iu five volumes.) 

‘4 History of the Rise and Progress of tne Bengal Army,” 
by Captain Arthur Broome, Vol. I, Calcutta: W. Thacker 
& Co, 1850. (No more volumes were ever pubtished. ) 

* st. Anne's, the rst Church in Calcutta, completed in 
1709, It was sicnuied to Nast of old Fort William, and was 
destroyed at the capture of Calcutta in 1756. 





‘ 


C82 


lying in the river; some of these also, who are 
not specially so described, and whose uames I 
have given, may have been ship Surgeons also. 
Almost all the English ships, however, which 
then visited Calcutta, were in the service of the 
East India Company; and, as some of these 
notes show, there was a frequent interchange of | 
duties between the Surgeons of ships in the 
Europe trade, and those serving in the Com- 
eo factories in India, There was then no 

urlough for the Company’s servants in India, 
aman who wished to revisit Europe had to re- 
sign the service, though he might be, and ap- 
parently, if he wished it, usually was, reappointed 
onhis return. The cost of a passage to England 
was thenavery large sum, so medical officers found 
it a convenient and cheap way of going home to 
take the appointment of Surgeon to an Indiaman 
for the homeward voyage, when the Surgeon who 
came out on the ship was willing, as was often 
the case, to take an appointment in India. 

As in my former article, these notes refer 
chiefly to Bengal, though several medical officers 
serving in the other Presidencies are men- 
tioned. 

Abel Price—The first Surgeon in the Com- 
pany’s service whose name I have come across 
ended his career and his service on the block, 
In February 1623 the Dutch captured the 
English Factory, belonging to the London E. I. 
Co., at Amboyna, on the island of Ceram, in the 
Malay Archipelago, between Celebes and New 
Guinea. Most of the prisoners, including ten 
Englishmen, one Portuguese, and nine Japauese, 
were beheaded, among them Abel Price, Surgeon. 
The lives of a few of the prisoners were spared. 
Dryden wrote a tragedy on the subject of the mas- 
sacre at Amboyna (Bruce, Vol. I, pp. 246—248). 
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The next Surgeon in the Company’s service, 
in point of date, whose name I can give, was 
the famous Gabriel Boughton. In my previous 
article I gave the story of his services to the 
Company ; and how, after his cure of Shah 
Jahan’s daughter, he obtained, as a reward for 
his services, liberty for his employers, the E. I. 
Oo., to trade with Bengal, as it is usually told. 
I regret to say that there appears to be little 
truth in the Boughton legend, though it appears 
in one history after another, and indeed, was 
current in Bengal within a quarter of a century 
of Boughton’s death. 

Bruce, in his “Annals of the East India 
Company” published in 1710,' gives the story as 
follows (p. 406) :— 

. “ The Surgeons of the English Indiamen had 
acquired, for their skill in curing the disorders 
of the principal Mogul officers, a reputation, 
which made them known at court, Assalat 
Khan, a nobleman of high rank, applied to the 
Presidency of Surat to recommend a Surgeon to 
reside at Agra, and they selected Mr. Gabriel 
Boughton, Surgeon of the Company’s ship 
Hopewell, for that. duty, who was afterwards 
appointed Surgeon to the Emperor. His suecess 
gave the English an influence in the Mogul’s 
Court: which, in the sequel, we shall find to he 
the source of the valuable privileges which the 
London Company aequired in Bengal.” 





2 Annals of the Honourabie Kast Lundin Company. from 
their establishment by the Charter of Queen Elizabeth. 
1600, to the Union of the London and English East India 
Companies, 1707-8," by John Bruce, E-vq.. M.P and F.R8., 
Keeper of His Majesty's State Papers. and Historiozrapher 
to the Honourable E. I. Co,, London. Printed by authority 
of the Honourable Court of Directors, by Cox, Son and 
Baylis, Great Qneen Street. and published by Black Parry, 
and Kingsbary, Booksellers to the Hon'ble i. I. Co., Leuaden- 
hail Screet, 1810. ‘Three volumes, 
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The date of Boughton’s deputation to Agra is 
put by Bruce in the year 1644-45. 1t will be 
seen that Bruce makes no mention of the acei- 
dent to the. Emperor's daughter. 

Stewart, in his “ History of Bengal,”' published 
in 1813, gives (pp. 251-252) the story at 
greater length than Bruce, and introduces the 
usnal embellishments. He gives the date as 
1636 (1046 by the Hijra era), and tells the 
story of the daughter of Shah Jahan being badly 
burned in the Emperor's camp in the Dekkan, 
and cured by Gabriel Boughton, Surgeon of the 
Hopewell. He further states that Boughton 
asked, as his reward, liberty for the English to 
trade in Bengal, that he went overland to Pipli, 
and there started the first English factory in 
Bengal, with the aid of “an English ship happen- 
ing to arrive in these parts.” Stewart further 
states that Boughton proceeded to the court of 
Shah Shuja, the Emperor's sbn, Viceroy of 
Bengal, at Rajmahal, and there also cured one of 
the ladies of the harem. 

On the subject of the farman, said to have 
been given hy Shah Jahan to Boughton in 1636, 
Stewart writes: “I was not able to find a copy 
of the favman among the Indian records, but 
Mr. Bruce mentions that it is in the State paper 
office, and is dated 2nd February, 1633-34.” In 
another foot-note at the same place (pp. 251-252) 
he writes, “See East India Records, Vol. XIV, 
p. 22.” Yule (Vol. IIL, p. 183) says of this refer- 
ence in 1889: “ Nothing corresponding to this 
reference can now be traced in the India Office.” 





1 The History of Bengal, from the first Mohammedan 
invasion until the virtual conquest of that country byg the 
English, A.D. 1757 "—by Charies Stewart, London, Bisck, 
Parry & Co., Leadenhall Street, Booksellers to the Hon. 
E. 1, Co. Watts, printer, Buxbourne, 1513. 
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Colonel Yule in his notes to Hedge’s Diary 
devotes a good deal of space to the legend of 
Gabriel Boughton. After quoting (Vol. III, pp. 
167-168), the account given by Stewart, he says, 
that this is the earliest version of the story in’ 
its completeness which he has been able to find, 
and that he cannot trace it to any older authority. 
Dow, in his “ History of Hindustan,' published 
in 1772, gives the story of the accident 
as occurring in 1643, which is about the time 
when Gabriel Boughton went to Agra, but 
does not mention him as having anything to 
do with it; on the contrary, he” says that the 
girl was cured by Anitulla, the most famous 
physician of the age, who was brought express 
from Lahore for the purpose. The mission of 
Boughton, and the fire accident to the lady, ap- 
pear to have got mixed up, and the aecident 
located in a camp in the Dekkan, on account 
of the obvious improbability of a Surgeon from 
Surat reaching Agra in time to be of any use. 

Yule also (Vol. “TT, p- 183) quotes the legend 
of Gabriel Boughton as follows :— 

“I also find from a MS, discourse by J. B., 
a Captain of a Company’s ship, who was in India 
civea 1770-1780—(which I have seen just as this 
sheet is going to press, and which I have the 
owner's permission to quote,) that the story of 
the acquisition of privileges for his countrymen 
by Gabriel Boughton (there called Bowden) was 





1 “The History of Hindustan. from the earliest account 
of time to the death of Akbar ; tran+lated from the Persian 
of Mahummnud Casim Ferishta of Delhi, together with a dis- 
sertation concerning the religion and philosophy of the 
Brahmins ; with an appendix containing the history of the 
Mogul Enopire in ite decline in the reign of Mahmmud 
Shaw to the present time~."" By Captain Alexander Dow. 
8 vols., 4° London, 1768—1772 asa Earlier Edition, in two 
volumes, was published in 1769). 
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then current, though some of the particulars are 
iven differently. Indeed, this MS. curiously 
illustrates the inexactitude of even twenty 
years’ tradition. For it seems impossible that 
Mir Jumla, who did not come to Bengal till 1759, 
should have been the Mahommedan patron from 
whom Boughton (who died some years earlier) 
obtained trading privileges for his countrymen, 
“The passage in J. B.'s MS, runs as follows : 
“In the before mentioned places in these 
three kingdoms (Orrxa, Bencawa, and Patruna, 
i.e. Behar) the English nation in generall hath 
freedome of inhabiting and tradeing, free from 
all manner of taxes and customes, in or out, the 
like priviledges hath noe other Nation besides, 
“All which was procured by the Ingenuitie 
of Mr. GaprreL Bowpen (one of our owne 
Nation) and a very eminent Doctor of Phisick, 
sometime Doctor in Ordinary to the great 
Warriour Emik Jemta, who took a very great 
affection towards him and was most courteous 
and ffree to him, and especially upon a Notable 
Cure of his owne Lady performed (Under God) 
by the Doctor, the Nabob callinge for him 
ordered him att that instant to demand what 
he would have given him or had most likeinge 
to, and it should be granted in consideration of 
his loyal service and care of the best of his 
familie. The Doctor highly surprised with 
this great Person’s generositie, soone consi- 
dered upon it, yet sve as not to be greedy 
of any present Gaine (onely for himselfe) and 
now in the best of time, requested that the 
Enouisa# Nation might settle factories in what 
parts of the Kingdomes they pleased and be free 
off all duties and customes, which was then 4 
percent in and the like out for all the goods 
dealt in, the which was noe soouer demanded but 
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as readily granted, with Phyrmands in the 
Perstan Languadge that the ENetisn Nation 
shold hold that Priviledge soe longe as they 
pleased to live and settle in these» Dominions, 
and many other rewards Liberally bestowed up- 
on the Doctor (one being very rare among the 
Mahometants.)’—But here this part of the 
MS. breaks off. 

What is really known about Boughton is 
given by Wilson (Vol. I, pp. 23—28). Gabriel 
Boughton was sent from Surat to Agra in 1645, 
at the special request of Asalat Khan, a noble- 
man at Shah Jahan’s Court, acquired great in- 
fluence by his professional services, and stood 
high in favour with the Emperor’s son, Shah 
Shuja, whom he accompanied to Bengal when 
he was appointed Viceroy. The accident to 
Shah Jahan’s daughter, the Princess Jahanara, hy 
her clothes eatching fire happened in 1643-44, 
more than a year before Boughton reached Agra. 

It is doubtful whether Boughton secured any 
grant for the English, We last hear of him as 
alive in 1650. Bruce states (I, 56) that Shah 

* Shuja gave the English a farman in 1651-52. 
The original doeument was lost by Mr. Walde- 
grave in a journey overland from Bengal to 
Madras. A copy is dated 1656. 

On the whole, it appears probable that Bough- 
ton did get a grant, not from Shah Jahan, but 
from Shah Shuja. Buteven this is by no means 
certain. 

Whether Boughton ever did anything for the 
Company or not, it is quite certain that they 
entertained great hopes of his doing so. Yule 
(III, 187) quotes a letter from the Masulipatam 
Ageney, sending a peshkash, or propitiatory offer- 
ing, to Boughton, for his favour at Shah Shuja’s 
court. Yule also (III, #88) quotes a letter from 
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home to the Council of Fort St. George, dated 
81st December 1657, which states that Bough- 
ton’s widow, having married William Pitts, a 
servant of the Company stationed at Hughli, is 
making claims against the Company, which they 
repudiate. 

Both Bruce and Stewart describe Boughton 
as Surgeon of the Hopewell. Whether he was on 
the Hopewell or not, this ship, curiously enough, 
is connected in quite a different way, through 
a different individual, with the first visit of 
the English to Bengal. In March, 1663, John 
Norris, Agent at the English Factory at Masuli- 
patam, despatched a party of eight Englishmen 
in a country boat to the Court of Agha Muha- 
mad Yaman, Viceroy of Orissa, who gave them 
permission to trade in Orissa, and under this 
permission they founded factories at Balasore 
and Hariharpur. One of this band of eight, 
the first Englishmen to visit Bengal, or at least 
Orissa, was William Bruton, Quarter-master of 
the Hopewell, who wrote an account of the 
expedition. 

A list of the Company’s servants on the 
Coast (Madras), and in the Bay (Bengal), in 
1652, probably the oldest such list in existence, 
shows two medical officers. At Madraspatam— 
Edward Whiting, Chyrurgeon, In Pegu— 
Samuell Archer, Chyrurgeon (Yule II], 196). 

John Fryer, M. D., travelled in India and 
Persia as a Surgeon in the Company’s service 


1 “ News from the East Indies of a voyage to Bengalla,” 
written by William Bruton, now resident in the Parish 
of St. Savicur's, Southwark, and now lately come home 
in tle good ship called the Hopewell of London, imprinted 
at London by I. Okes, 1638 (reprinted in Volume VIII of 
a collection of voyages and travels published by Osborne 
in 1752, and also in Vol. V of the Kularged Edition of 
Hakmyt in 1809—12). 
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from 1672 to 1781, and wrote an account of his 
travels published in London in 1698 in a large 
folio volume. 

Ralph Harwar is mentioned as resigning 
in 1676 and heing succeeded by Robert Douglas. 
Yule (Il, 125) quotes from Streynsham Master's 
Diary as follows; “ Dec. 15th, 1676, RaLpH Har- 
war, Chirurgeon of this factory (BaLAsore), 
desiring to return home for England by these 
ships, and Mr. Ropert Doveras, the Chirurgeon 
of the Eagle being willing to accept of this 
employment, and Captain Bonni.L, his com- 
mander, consenting that they should change 
births, the Councell did also approve thereof.” 
Hedges mentions Harwar as being again in 
Bengal, in Hughli, in his diary on 27th August 
1784, and again mentions him on 25th and 27th 
November 1784. Apparently he came out 
again, aftera spell at home, and succeeded 
Douglas, his former relief, in turn, 

Robert Douglas came out as Surgeon to the 
Eagle, in which Streynsham Master came to 
Bengal in 1676, and, as mentioned in the last 
paragraph, succeeded Ralph Harwar as Surgeon 
at Balasore and Hughli. He went in largely 
for private trade. Hedges mentions him as a 
habitual trafficker with interlopers, for which he 
was dismissed in 1684. He joined Hedges in 
chartermg the Recovery for the Persian Gulf, 
and left in her with Hedges at Christmas 1684, 
going home overland from the Persian Gulf via 
Baghdad. Douglas appears subsequently in 
1699 as supereargo of the Macclesfield galley, 
sent by the new (English) Company to China, 
His wife was a sister of the wife of Thomas Pitt, 
the famous interloper, Governor of Madras, from 
1697 to 1709, importer of the Pitt Diamond and 
grandfather of William, Pitt, Earl of Chatham. 
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Henry Watson, Aetter from Court dated 
London, 26th November 1684, makes the follow- 
ing appointment: “ Mr. Henry Watson is like- 
wise entertained to serve 4; as a Chyrurgeon’s 
mate at Hughly or Cassumbazar (where there 
is most need of him) for tive years at 25 rp. a 
month for the first two years and 30 rs, a month 
for the last three years.” 

The New Company sent out their first batch 
of servants to occupy Hughli, abandoned by the 
Old Company after the foundation of Calcutta 
by Job Charnock in 1690, in the Antelope in 
1699. Between September and December 1699, 
no less than seventeen of the New Company's 
servants died, mostly in the Anselope, on the 
voyage. Among them were Fulk Lacey, Surgeon 
(apparently of the ship) on 5th September 1699; 
Henry Bigland, Surgeon’s assistant, on 380th 
August 1699; and Thomas Pendleton, “our 
designed Chyrurgeon in the Bay,’ in December 
1699 (Yule II, 206). ‘ 

Dr, Heathfield is mentioned in Hedges’ diary 
as Surgeon of Fort St. George in 1685, He 
died about 1691. 

Edward Bulkeley was appointed Surgeon to 
Fort St. George, in snecession to Heathfield, 
deceased, about 1690-91. He was a famous 
naturalist in his time. In 1698 he was appointed 
a Justice of the Peace. He remained in the 
service as Surgeon till 1708; in 1709 he was 
appointed “Land Customer” and sixth of Council; 
in 1710 he appears as Storekeeper and seventh 
of Council; in 1711-12 as Paymaster and fifth 
of Council, after which his name drops out of 
the list. (Yule 17, 320-321). 

Bruce (III, 154) relates how the Moguls 
endeavoured to get possession of the Company’s 
Settlements on the coust in 1693-94, through 
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the treachery of Dr. Blackwell, one of the 
Company's servants, from his name, I am sorry 
to say, apparently a Scotsman. “Fort St. 
David, being the weakest was first thought of, 
and the Surgeon of the place a Dr. Blackwell, 
who had, from his profession, got access to the 
Mogul’s camp, became, for a large bribe, the 
instrument of the enemy; in return, he was to 
be made Governor of Porto Novo, and to hold 
it under the Mogul’s protection. Blackwell's 
treason was fortunately discovered, and he was 
seized and carried to Madras, where he 
made a full confession.” It is not stated what 
lecame of Blackwell. Apparently he was sent 
for trial to England. The Company had not 
then power of life and death over Europeans, so 
Dr, Blackwell probably escaped the fate he so 
richly deserved, 

William Warren came out as Surgeon to the 
Old Company i in 1700-02, and was taken into the 
service of the United Companies on 16th 
February 1704, on a salary of £36 per year. He 
begs that the Old Company will not on that 
account stop his allowances as he still has 23 of 
the Old Company’s servants to look after. The 
Old Company’s Council agree that his stated 
salary may be allowed him, but no further 
benefits from the Old Company (Consultations 
of 22nd July 1704, Wilson J, 235). 

The Revd. B Adams, Chaplain of Fort Wil- 
liam, mentions Warren in 2 letter home, as fol- 
lows: “That adulterous marriage of WInniaM 
Warren, Surgeon to the Factory at Calcutta, 
with Enizapern Binns, a widow there, tho’ 
admonish’d,caution’d and advised to the contrary, 
when she, and everybody that knew Mr. Warren 
knew also that he was marryed to another 
woman, who would have come out to him, if he 
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had lad a mind to it. But*it seems that the 
obligations of marriage, or anything else, ave of 
little consideration with Mr. Warney, being « 
man of most pernicious principles and debauclit 

* manners.” ilson I, 201). It is not clear how, 
under the circumstances, Warren got his marri- 
age solemnized. 

About the same time the Court, in a letter to 
Bengal, dated 16th December 1699, write: “If 
Doctor Warren be an industrious honest able 
man, we leave it to you to make his salary up to 
£36 per annum. We have not heard from hix 
wife as yet, but whenever she desires it, we wiil 
ive her leave to come over to him on our ship- 
ping.” (Yule II, 330), Yule also quotes Mr. 
Adam’s letter, which is not dated. History does 
not relate whether Mrs, Warren came to India or 
not. If she did, it would have been interesting to 
see the meeting between the three; and William 
Warren, whatever his sins, probably paid for 
then in full. In the list for December 1706, 
Warren is said to have “laid down the service” 
since the preceding year. 

In June 1702 the New Company established 
afactory at Pulo Condore, off the Coast of Cochin 
China, under Allen Catchpoole as President. 
On the night of 2nd, 8rd March 1705 the Malays 
rose and murdered Catchpoole, and several of the 
other English officers. Those who escaped on 
that occasion were almost all killed in a second 
massacre on 10th May, among them St. (Stephen?) 
Paul, Chirurgeon (Yule I, 341). 

In August 1705, a second Surgeon, Michael 
Gray, was appointed to assist Dr. Warren in 
Consultations, August 20th, 1705. “The place 
Caleutta—and season being very sickly renders it 
impossible for one Doctor toattend all thesick, and 
that none may perish for want of due attendance 
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in sickness, there being no mates nor assistants 
to Dr. Warren, and , very sick, ’tis unani- 
mously agreed that Mr. Gray, who was Surgeon 
to Metchlepatam Factory for the New Company, 
be taken into the United Trade Service at 
the same salary that Dr. Warren has, but Dr. 
Warren to have precedence, having served 
the longest time in India.” 

Dr. Lewis Demenny appears as witness to a 
will in Calcutta, of Mr. John Masters, fourth 
in Council, on Ist November 1708. His name 
again appears as Surgeon to the Howland, 
which reached Caleutta on 30th December 1710. 

Dr, Phillip Richardson appears as receiving 
a legacy from William White, merchant, on 26th 
May 1710. His name is not in the lists from 
1712 to 1715, he apparently went home and came 
out again, for Dr. Phillip Richardson, the Factory 
Surgeon, and Mr, John Parney, the Assistant- 
Surgeon, being both in very bad health, were 
given their discharge in order that they might 
try change of air on 11th January 1717. 

James Richardson, Surgeon, resigned in 
January 1711. Possibly the Christian name 
may be a mistake, and he may be the same as the 
Phillip Richardson mentioned in 1710 and 1717. 

William James came to Bengal as Surgeon to 
the Bouverie on 13th January 1710, and was 
appointed Surgeon to the Settlement in succes- 
sion to James Richardson in January 1711. 
He returned to England in February 1713. He 
was appointed to accompany the Embassy to 
Delhi, but did not go. Ina list of the Com- 
pany’s servants in the Bay in November 1711 
appear the following names :— 

William James—going up with the King’s 
present. 

William Hamilton—at Culcutta (sic). 


(15) 


William Hamilton, the next name on our 
jjst, is probably the most famous uame among 
all the medical officers who have ever served 
in India, and certainly is that of the 
Surgeon who has been the greatest benefactor 
of his country. The Boughton legend may be 
for the most part apocryphal, but there is no 
doubt of the truth of the story of William 
Hunilton, That story, as told in my former 
article, is, I think, in the main correct, except as 
regards the statement that Hamilton was detain- 
ed by the Emperor at Delhi after the other 
members of the Embassy were permitted to 
return to Calcutta. Whatever difficulties he 
may have met with as to his being allowed to 
accompany the other members, he did accompany 
them, The Embassy on its return was received at 
‘Tribeni with great, pomp, by the President, Robert 
Hedges, and four of his Council, about 20th 
November 1717. Hamilton died in Calcutta on 
4th December 1717. He made his will, on the 
return journey, on 7th October 1717, at Suraj- 
garh, a small town on the south bank of the 
Ganges, twenty miles west of Monghyr. The 
will, which is given in full by Wilson (II, 293- 
294), is witnessed by John Cockburne and 
John Sturt. These names are not among 
those of the members of the Embassy, but they 
may have been those of men who accompanied 
the Embassy, when on its return journey, from 
Patna toCalcutta, That the Emperor may have 
desired to retain Hamilton’s services as his 
personal physician, and that he was only 
allowed to leave on promising to return after a 
visit home, is probable enough. Indeed, the 
fact that he had difficulty in getting away is 
distinctly asserted on his tombstone, which is 
certainly a contemporary record “ba hazar 
tasdi'a uz Dargah-i-Juhan-panah rukhsat-i- 
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watan-i-khud havil namuda.” But it appears 
certain that he did accompany the other mens- 
bers of the Embassy on their return journey, his 
death taking place only a few days-after their 
arrival in Calcuita. ; 

William Hamilton belonged to the family of 
Hawilton of Dalzell, and came out to India as 
Surgeon of the frigate Sherborne. The whole 
ship’s company appear to have been in a state 
of chronic mutiny. Hamilton was not on good 
terms with the Captain, Henry Cornwall, and 
after standing by him in one mutiny, closed his 
naval career by deserting at Madras on 3rd May 
1711. He made his way to Calcutta, and was 
there appointed Second Surgeon to the Settle- 
ment on 27th December 1711. “ We being in 
great want of another Surgeon for to tend all 
the Honourable Company’s servants and soldiers 
of this garrison, and William Hamilton being out 
of employ, agreed that he be entertained upon 
the same allowance and priviledges as William 
James our present Surgeon.” (Consultations 27th 
December 1711). In the list of salaries paid 
at Michaelmas 1712 appear the names of the 
two Surgeons : 

William James, Surgeon, half-a-year at £36 Res. 144 
William Hamilton do, do. £36 Rs, 144 
The Surgeons came in the list of Company’s 

servants between the factors and writers. 

In 1714 was despatched the famous Embassy. 
In the Consultations of 5th January 1714, Mr. 
John Surman was appointed chief of the Em- 
baSsy, Mr. John Pratt second, Mr. Edward 
Stephenson third, with Hamilton as medical 
officer, “It being necessary one of our Surgeons 
go up with the gentlemen who go with the 
present, agreed therefore that Dr. Haiilton be 
sent.” Again—* Ordered that Rs. 350 be allowed 
Mr. Edward Stephenson and Rs. 300 to William 
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Hamilton to provide themselves with clothes, 
&e., necessarys for their proceeding to the 
Mogull’s Court with the Present aud that the 
Buxey pay the same.” (Consultations 26th Feb- 
ruary 1714). Subsequently Pratt was excused, 
and “Caja Serhaud” (Khwaja Sarhad), an 
Armenian merchant, was appointed second in 
the Embassy, and general adviser. ‘The list of 
the Company’s servants in Bengal tor 18th 
January 1715 gives the names of all who ac- 
tually went, as follows :-— . 

Factor Johu Surman, arrived 19 August 1707, Chief in 
ye Negotiation. 

Factor Kiward Stephenson, arrived 2 February 1709-10. 
Gone with ye present, 

Surgeon William Hamilton, arrived 27 December 1711. 
Gone with ye present, 

Writer Hugh Barker, arrived 17 August 1711. Gone 
with ye present. id 

Writer ‘Thomas Phitlips, arrived 19 November 1711, Gone 
with ye present, 9 . 
Out of six factors in the list, Surman stands 
first, Stephenson 5th; out of 23 writers, Bar- 
ker stands 11th, Phillips 14th. 

The Embassy started in April 1714, remained 
for a long time at Patna, lef Patna on 19th 
April 1715, and on 4th September 1715, news 
was received at Calcutta that the Embassy had 
reached Delhi. On 9th January 1716 the news 
of Farakhsiyar’s cure reached Caleutta. “ Last 
night we received a packet from Messrs, 
Surman and Stephenson at Dilly, dated De- 
cember the 7th. In their letter they advise 
on the welcome news of the King’s recovery, 
as a clear demonstration of which He, according 
to the Eastern manner, washed himselfe the 
23rd Ultimo and received the Congratulations 
of the whole Court on the 30th December. He 
was pleased to reward Mr. Hawilton for his 
care and success in a publick manner, present- 


a—2 


( 18 ) 


ing him with a Vest, a Culgee! set with 
precious Stones, two Diamond Rings, an ele- 
phant, horse, and five thousand Rupees, and has 
ordered several additions to be got’ for him. * 
Coja Seerhaud received at the same time an 
Elephant and Vest as a Reward for his atten- 
dance. They delivered to his Majestie the 
remaining part of their Present, reserving a 
small partonly till the ceremony of his Majestie’s 
Marriage should be over, The General Petition 
they had delivered to Cawn Dora in Order to 
have it presented his Majestie” (Consultations 
January 10th, 1716). It seems wonderfully 
quick work for a letter to have come from Delhi, 
to Calcutta in 33 days, 7th December to 9th 
January ; but the next was even shorter, thirty 
days. The Embassy remained at Delhi for a 
year and a half longer, possibly detained by 
Farakhsiyar’s reluctance to part with Hamil- 
ton, On 17th July 1717, news was received by 
a letter, dated 17th June 1717, that the Embassy 
had had their farewell audience of the King on 
30th May, and were preparing to start on their 
return journey. (Consultations, 18th July 1717). 
They reached Tribeni, as stated above,about 20th 
November 1717, 

Stewart (pp. 397-398) gives the requests 
made by the Embassy, and granted to Hamilton 
as follows: ‘The petition “ was at length present- 
ed in the month of January” (1716—this 
should be December 1715) “and besides various 
subjects of complaint from Bombay and Madras, 
stated the unmerons impositions practised by 





2 Qulgee, Khalji, a turban ornament, 
*® Stewart states (pp. 397-398) that “among the 
presents given to Mr, Hamilton on this occasion, were 
mozels of all his surgical instruments made of pure gold,” 
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the Nawab of Bengal and his inferior officers. 
It therefore prayed. 

“That a dustuck, or passport, signed by the 
President of Caleutta, should exempt the goods 
' it specified from being stopped or examined by 
the officers of the Bengal Government under 
any pretence. 

“That the officers of the mint, at Moorsheda- 
bad, should at all times, when required, allow 
three days in the week for the coinage of the 
English Company’s money. 

“That all persons, whether Europeans or 
natives, who might be indebted or accountable 
to the Company, should be delivered up to the 
Presidency at Calcutta, on the first demand. 

“That the English might purchase the lord- 
ships of 38 towns with the same immunities as 
the Prince Azeem Ooshan had permitted them 
to buy Calcutta, Chuttanutty, and Govindpore.” 

Hamilton died on 4th December 1717, and 
was buried in the old Churchyard at Calcutta, in 
the ground where St. John’s Church now stands. 
When the ground was cleared to build that 
church in 1787, his tombstone, which had fallen 
down, and had been covered with earth and 
forgotten, in the 70 years which had elapsed 
since his death, came to light. Warren Hastings 
suggested that the leitering shouid be gilded, 
and the stone set up in the entrance hall of the 
church. This suggestion was not carried out. 
The stone was set up in Job Charnock’s tomb, 
at the north-west corner of the grounds of St. 
John’s, where it may still be seen, The epitaph 
is twice repeated, in English and in Persian, The 
English part runs as follows :— 

“Under this stone lies interred the body of 
Witiiam Hamitton, Surgeon, who departed 
this life the 4th December 1717, his memory 
ought to be dear to his nation for the credit he 
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gained y*® English in curing Ferrukseer the 
present Kine of Inpustan, of a Malignant Dis- 
temper by which he made his own name famous 
at the Court of that Great Monarch and without 
doubt will perpetuate his memory as well in 
Great Brit” as all other nations in Europe.” 

The following is a literal translation of the 
Persian epitaph: “ William Hamilton, Surgeon, 
servant of the English Company who had gone 
along with the English Ambassador to the Illus- 
trious Presence and had raised his name 
high in the four quarters of the world by reason 
of the cure of the King of Kings the asylum 
of the world Muhammad Farakh Siyar the 
Victorious, with a thousand difficulties having 
obtained from the Court of the Asylum of the 
World leave of absence to his native land by the 
decree of God on the 4th December 1717, died 
in Calcutta, and in this place was buried.” + 

Richard Hasvey arrived in Calcutta on 20th 
January 1712 as Surgeon to the Recovery, and 
was appointed Surgeon to the Settlement in 
February 1733, in succession to William 
James, gone to England. For twe years after- 
wards, 1717—1719, Dr, Harvey “ officiated in 
the Church service” in the absence of a pedre. 
One wonders if William Warren ever officiated 
in this way for the Revd. Mr, Adams, 

Benjumin Greene, Doctor's mate, died in 
Caleutta on 30th May 1712. 

Thomas Stacey was in Calcutta in 1713. In 
the Consultations of 6th August 1713 appears 
the report of an autopsy made by William 
Hamilton and Richard Harvey, on the body of 
William Hall, who was killed by Jean Suin, a 
Frenchman. Suin’ was acquitted as having 
acted in self-defence, Hall being the aggressor, 





‘Great part of above description of William Hamilton 
and the Embassy is taken from Wilson's “Early Annals.” 
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along with two ——— Ensign John Brown, 
and Thomas Stacey, Doctor's mate. 
Oliver Coult first came to Calcutta on 9th 
March 1708, as Surgeon of the Hallifaz. He 
* appears in the list of Company’s servants in the 
Bay, on 8th January 1714 (1715), where the 
following Surgeons are mentioned :— 


Richard Bae arrived in India, lst 


January 1712 - Pay £36 
Oliver Coult, arrived in ‘India, 7th” 
tember 1713 » 236 


William Hamilton, arrived in India, | 4 
27th December 1711 


= » «£36 
“gone with ye present.” 


Even in the beginning of the seventeenth 
century there appear to have been private practi- 
tioners in Calcutta. Inthe Consultations for 3rd 
November 1709 appears the following entry : 
“Mr. Blount brought in a Doetor’s bill paid by 
Mr. Waldo for attendance andsphysic to her 
husband in his sickness, our Doctor being sick 
at that time. Ordered that the Buxie pay the 
same.” (Wilson I, 323.) Buxie means Bakshi, 
ie., Paymaster. On 3rd March 1713 payment was 
made to a French Doctor of a bill for Rs. 34 for 
attendance on Mr. Edmund Mason, when both 
the Company’s Doctors were “up the country.” 
On 18th January 1717 Dill of Rs, 45-12, “ which 
is not unreasonable,” was paid to the Dutch 
Doctor at Chinsura for attendance on Mr. Tho- 
mas Cooke, who was taken ill when on duty at 
Hughli. 

For the next thirty years all the information 
I have about Surgeons in Bengal, with the excep- 
tion of Holwell and Gray, consists in the list of 
domestic occurrences from St. Anne’s Parish 
Register as follows :— 

Frazier, Thomas, Surgeon, died 21st October 
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Corbet, Benjamin, Surgeon, died at Cossim- 
bazar, coming from Patna in 1724. 

Goodwin, Dr., Richard Quelch, Dr. Goodwin's 
servant, died 30th December 1725. « 

Sturt, John, Doctor, died 1st Decamber 1726. 
(Is this the same John Sturt who witnessed 
Hamilton’s will ?) 

Beal, William, Surgeon, died 28th Aagust 
1727. 

Davis, Joseph, Surgeon, died 18th September 
1727, 

West, Robert, Surgeon, died 20th July 1729. 

Dipping, Anthony, Surgeon, married 
Margaret Morphew, 2nd January 1734, and died 
six months later, on 22nd July 1734. 

Lindsay, W., Surgeon, died of fever, 29th 
Match 1742. (This name is not in St. Anne’s 
Register; though another Surgeon of the same 
name died in Calcutta seven years later.) 

Napier, Alexunder, Doctor, died 25th Novem- 
ber 1742. 

Hook, Joseph, Surgeon, died 17th May 1748. 

Cauty, John, Surgeon, died 17th June 1748. 

Mackdonald, John, Surgeon, married Mary 
Askins, a country woman, 14th November 1749. 

Linsey, Wiliiam, Doctor and Inhabitant, died 
27th July 1749. 

Irwin, Christopher, Surgeon and Inhabitant, 
died 13th February 1751. 

Hemming, John, Surgeon, died 13th October 
1753. 

John Zephaniah Holwell ' came out to India 
as Surgeon to an Indiaman in 1732. If William 
Hamilton is the most famous, Holwell was 
assuredly the most successful of all the medical 





1 Much of this account of Holwell is taken from 
Busteed’s “ Echoes of Old Calcutta.” 
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officers who ever seryed the Company. He was 
the son of a London merchant, and grandson of 
John Holwell, a noted mathematician, and 
Royal Astronomer. He was born in Dublin on 
17th September 1711, and received his medical 
education as an articled pupil of Andrew Cooper, 
Senior Surgeon to Guy’s Hospital. After his 
arrival in India, he went as Surgeon on Com- 
pany’s ships to Jedda and Mocha, and studied 
Arabic. He twice went in medical charge of 
the “ Patna party,” a body of about 400 soldiers, 
which went annually from Calcutta to Patna ; 
afterwards served as Surgeon to the Dakka 
Factory ; and was posted to Caleutta in 1736. 
He was chosen as Alderman to the Mayor's 
Court in 1736, and in 1740 was, appointed Sur- 
geon to the Hospital, but did not come on the 
regular list of Company’s servants till 1742. 
A Council letter of 13th January 1749 reports: — 

“In obedience to your commands of March 
1742, we appointed Mr. John Zephaniah Holwell, 
one of your surgeons in this establishment, in 
the room of Mr. William Lindsay, who departed 
this life of a fever on the 29th of that month” 
(Long’s Selections, No, 24, p. 51). Jt seems 
strange that an appointment should be reported 
seven years after it was made, and makes one 
suspect that there may be some confusion about 
the date of William Lindsay’s death. Holwell 
became Principal Surgeon to the Presidency, 
and was twice elected Mayor. He went home 
in 1748. When in England he submitted to the 
Court of Directors a plan for the reformation of 
the Collector's Cutchery in Calcutta, as a result 
of which that appointmeut was given to him, 
and in 1752 he came out again as twelfth in 
Council and “ Zamindar” of Calcutta, an office 
roughly corresponding to those now held by the 
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Commissioner of Police and Collector of Calcutta, 
and held that office up to the capture of Cal- 
cutta in 1756. 

Holwell appears to have been a man of the | 
most tremendous energy. The consultations of 
Fort William from 1752 to 1757, the years when 
he held the office of Zamindar, teem with 
notices of his reforming zeal. In 1752 he 
dismissed Govindram Mettre (Mittra), the 
“black Zamindar,” his principal assistant, for 
heavy frauds. The majority of the Council 
reinstated Govindram, but made him refund 
Rs. 3,397, which he had embezzled. In the 
same year, 1752, Holwell took a census of 
Calcutta, which made the population 409,000, 

robably an immense over-estimate. On 29th 
Jecgmber 1752, we find him reporting on the 
state of the accounts. On 30th April 1753, he 
complains of My, John Wood for rescuing one 
Mohun Persaud from his custody, as a result 
of which Mr, John Wood was deported to 
England. On 24th May 1753, he is reporting on 
an embargo laid by the Nawab at Kasim Bazar 
on the rice ships bound for Caleutta; and on 
the 10th June suggests alterations in the mode 
of conducting investments. On 25th July he 
proposes to measure the Company’s ground, 
and on 26th July suggests the levy of a duty of 
five per cent. on the sale of houses belonging to 
Europeans, and the increase of taxation gene- 
rally. On 8th December 1754, he rents Similia 
(Simla in Caleutta) for the Company, for Rs. 
2,281 yearly. He had some idea of sanitary 
improvement, probably rare enough at that 
time in Calcutta, for on May 12th, 1755, he 
requested permission to repair and enclose the 
great tank and prohibit: the washing of people 
and horses therein. This was the large tank 
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now in the centre af Dalhousie Square; then, 
and for moye than a century afterwards, it 
alforded the best drinking water available in 
Calcutta. On 4th September 1755 he asks for 
leave to England, quoting a despatch from the 
Directors at home “ directing their servants to 
ive one year’s notice of their intention to quit 
Fudia” He had much to go through before he 
was nble to take this leave, a year and a half 
later! By this time he had risen to be seventh 
in Council. 

In June 1756, Sirajaldaulat, the Nawab of 
Bengal, captured Calcutta, the surrender being 
followed by the ghastly tragedy of the Black 
Hole. 1 do not propose to repeat here this 
story, which is, or should be, well known to all, 
but inerely to recount Holwell’s share in the 
siege. After Drake, the Governor, had deserted 
the garrison,—surely an episode without parallel 
in English history, — Holwell by universal 
consent took over the conduet of the defence. 
In his evidence before the Parliamentary 
Committee which subsequently enquired into 
the matter, John Cooke of the Civil Service, 
one of the survivors of the Black Hole, says :— 
“As soon as it was known the Governor 
had left the Factory, the gate towards the 
river was immediately locked to prevent any 
further desertion, and the general voice of the 
garrison called for Mr. Holwell to take the 
charge of their defence upon him, A council 
bemy hastily summoned, Mr. Pearkes, the senior 
then on shore, waived his right to the Govern- 
ment in favour of Mr. Holwell, who thereupon 
acted in all respects as Commander-in-Chief, 
and exerted his utmostto encourage every one.” 
An account of the Black Hole, quoted by 
Busteed from Orme, written by a junior 
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civilian, contains the following quaint note upon 
Drake’s desertion :—“ Upon the Governor going 
off several muskets were fired at him, but none 
were lucky enough to take place.” Most people 
will sympathize with the writer's regret at this 
bad markmanship. 

Holwell tells us that Leech, the Company’s 
smith, escaped when the Mogul’s troops entered 
the Fort. At dark he returned, and told Hol- 
well that he had got a bout, and could get him 
away. Unlike Drake, Holwell refused to desert 
the men under him, or rather the rest of the 
prisoners, as by this time they had surrendered. 
Leech thereupon said that he would stay too, 
and paid for his devotion with his life, being one 
of those who died in the Black Hole. Holwell 
subsequently describes the defence of Calcutta 
as “a tragedy of errors.” é a 

At least fiye other medical men, Fullexbn, 
Gray, Knox, Taylor, and Ingles, were in Caleutta 
during the siege. None, except Holwell, were 
in the Black Hole. Ingles was killed during the 
siege. The other four were all taken prisoners, 
but subsequently escaped, and joined the other 
refugees at Fulta. 

When the prisoners were confined in the 
Black Hole, Holwell seems to have been the 
only man who even fora time kept his head, 
offering bribes to the guards to release them, but 
without suecess. He was one of the 23 survi- 
vors, and, being known to have been the leading 
spirit in the defence, a member of Council, and 
the highest in rank among the survivors, he was 
taken by the Nawab in chains to Murshidabad. 
He was released towards the end of the year, 
made his way to Fulta, and at last got his long 
delayed leave ; going home in the Syren, a sloop 
of 80 tons, early in 1757, and writing his nar- 
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rative on the way. While at home he was nomi- 
nated to succeed Clive as Governor of Bengal, but 
waived his claim in favour of Mr. Massingham, 
and was appointed second in Council. Before 
he started, a new Board of Directors was elected, 
who cancelled these arrangements, and sent him 
out as seventh in Council, By the time he 
landed he had risen to fourth, by the departure 
of seniors; in 1759 he was second, sneceeded 
Clive as Governor on 28th January 1760 ; but 
resigned the same year, on 27th July 1760, and 
returned to England for good. 

A letter from the Court, at home, dated 25th 
March 1757, despatched before the capture of 
Caleutta was known in England, mentions a 
minute by Holwell about establishing a Resi- 
dency at Agra, consideration of which is post- 
poned, and praises his administration as 
Zamindar, The Court were of opinion that the 
revenues in Bengal had been greatly increased 
under the management of Mr. Holwell, without 
imposing any new duties, or oppressing the poor, 
and that he had acted with integrity und lenity 
in the judicial work of his office. They add 
Rs. 4,000 a year to his salary, in addition to his 
former salary of Rs. 2,000, in lieu of all fees 
and perquisites; and direct that he shall not 
rise to a higher station in Council without 
further orders. 

That Holwell was a man fit for command was 
recognised by Clive, who, when Calcutta was 
altogether denuded of troops during the war 
with the Dutch in 1759, appointed him Colonel 
of the militia, consisting mainly of the European 
inhabitants, for the defence of the Fort and 
settlement. As it turned out, the militia were 
not actually called on to fight on this occasion ; 
but, had Forde been defeated at Biderra, the 
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English in Calcutta would, within a few days, 
have again’ beéh fighting for their lives, 

After his return to India, in 1759-60, we 
again see numerous signs of Holwell’s official 
activity in the consultations. On'13th Febra- 
ary 1759, with Mr. Mapletoft, he asks, on behalf 
of the Provincial Grand Lodge of Masons, for 
payment of a bond for Rs, 2,475, which had been 
Jost at the capture of Calcutta. In 1758 the 
Council resolved “that no European be suffered 
to purchase any of the Hon'ble Company’s furms” 
(in the 24-Parganas). In spite of this we. tind 
Holwell purchasing two such farms, Medunmull 
and Ekaberpoor, when they were put up for 
sale hy auction at the Town Hall, Calcutta, on 
31st July 1759. He paid a fair price for them, 
Rs, 72,000; the upset price being Rs. 57,000. 
On 4th June 1759, a native syndicate had offered 
to farm the whole 24-Parganas at an advance of 
Rs. 1,10,001, on the rent of the previous year. 
Holwell advised the refusal of this offer, saying 
that he would willingly give Rs, 10,000 more 
himself, and that the farms were worth much 
more. His advice was justified by events, the 
total realized by the auction—at which he 
himself, as noted above, purchased the leases of 
two farms, being Rs. 7,65,700; an advance of 
more than two lakhs over the previous year’s 
revenues, Rs. 5,46,044. During this period 
Holwell erected, at his own expense, a monument 
to the victims of the Black Hole, about the spot 
where their bodies were buried in, or rather 
flung into, the ditch round the Fort. This 
monument was pulled down early in the nine- 
teenth century, but now, after many years, is 
being replaced. 

Holwell lived in England for 38 years after 
his retirement. It says much for his consti- 
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tution that, after suryiving the Black flole, the 
journey in chains to Murshidabad after the rains, 
and 28 years’ Indian service, he lived to the hale 
old age of 87. He died at Pinner, near Harrow, 
on 5th November 1798, He was the first 
medical officer serving in India to receive 
the honour of the Fellowship of the Royal 
Society. 

Charles Weston.— Served for some time as an 
apprentice to Holwell, while the latter» was 
surgeon to the Calcutta hospital. He afterwards 
beeame a merchant in Calevita, and served as a 
juror at the trial of Nuneomar in 1775. 

_ George Gray.—First appears in the parish 
register of St. Anne’s as married to Mrs, Isabella 
Grayham (Graham?) on 2lst January 1734. 
On Ist September 1737 his son, George, is chyis- 
tened. He is then described as Surgeon to the 
Factory at Kashimbazar. In 1754 he was one 
of the Surgeons at Calcutta, an appointment 
which he held at least up to 1759. A despatch 
to Court, dated 7th December 1755, states that 
he had asked for an appointment as writer for 
his son George, which was given. This must 
have been a great favour, for appointments to 
the covenanted service were very rarely given 
in the country, This appointment, however, 
was justified by results, as George Gray, junior, 
was one of three writers who were granted two 
years’ extra rank and service for good service 
in the defence of Calcutta. Both the George 
Grays, father and son, were taken prisoners 
during the defence of Calcutta, but prior to the 
tinal surrender, so were not in the Black Hole. 
Both subsequently escaped and joined the other 
refugees at Fulta. Dr. Gray’s wife and infant 
son, Charles, were also among the refugees at 
Falta. 
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John Bristow—First appears in the parish 
register of ‘St. Anne’s as married to Elizabeth 
Mackay on 18th August 1850. In 1756 he was 
at Balasore. Holwell, in a letter to the Court of 
Directors, dated 30th November 1756, writes of ° 
him: “Bulramgurry, by its situation, having 
escaped the Government.’s notice, and by the 
prudent conduct of Mr, John Bristow (left Resi- 
dent at Balasore by Mr. Boddam), is still 
retained.” Bulramgurry was at the mouth of the 
Hughli near Balasore, 

In the consultations of 28th April 1757' he 
was appointed Resident at Cuttack, during the 
war, on a salary of Rs.150 per month, On 10th 
October 1757, is recorded the receipt of a letter 
fron Mr. John Bristow, Resident at Cuttack, 
informing that he had raised the English flag in 
that city, that the house givep for the factory is 
not capacious gnough for the Company’s trade, 
that Dedar Ally and Sheikh Manjee have offered 
a piece of ground fronting the river to build a 
house or fort, that for twelve or fifteen thousand 
rupees he can make a very complete factory, 
capable of resisting any country power; that 
he has visited Harryharpore, that there is a good 
manufacture of white goods there, and that 
twenty or twenty-five thousand rupees worth of 
goods may be disposed of to advantage. The 
consultations of 8rd July 1758 record his removal 
from the Cuttack Residency. “ As Mr. Bristow’s 
behaviour at Cuttack is not approved of by the 
Board, and as it is esteemed requisite at this 
juncture to have a person of capacity at that 
place, and one who understands the language ; 
agreed that Mr. George Gray, junior, be appointed 
Resident at Cuttack, and that Mr. Bristow be 


1 Appointment of Mr, John Bristow, a surgeon by 
profession, as the Company's Resident at Cuttack. 
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recalled.” He protestgd against his supersession, 
but without effect. On Ist February 1759 is 
recorded the receipt of a letter from Mr. John 
Bristow, dated the 6th January, representing 
‘that the Rajah owes him a month’s pay for 
fifteen soldiers and sixty sepoys, and that he 
had to pay them himself Rs. 1,688, further 
informing us that though he joined the Rajah 
by our approbation, and commanded a party of 
Europeans and Topasses in the action by order 
of Colonel Forde, he was deprived of any share 
of the prize money, but that on account of his 
behaviour he was granted a present equal to a 
subaltern’s share, viz. Rs. 448, and requesting 
to be again appointed Resident at Cuttack. He 
died in Caleutta on 2nd December 1761. 

George Alexander, Surgeon at Dakka, resigned 
his appointment from 11th October 1758, and 
was appointed surgeon of the Montford, in 
place of Joseph Lemon, deceased, on 20th Decem- 
ber 1753, going home in that vessel. 

Nathaniel Wilson, Surgeon’s mate, was ap- 
pointed to be Surgeon at Dakka, vice Alexander 
resigned, on 11th October 1753. He was still at 
Dakka in 1756, when the English factory there 
was taken by the Nawab’s troops. The English 
residents were all taken prisoners, but set at 
liberty by the intercession of the French, and 
permitted to remain in the factory, From 
Dakka Wilson came to Fulta, where he served 
for some time as surgeon of Kilpatrick’s force. 
He died either at Fulta, or in Calcutta imme- 
diately after the recapture, in January 1757, as 
the Public Proceedings of 28th February 1757 
record the payment of a bill to his executors. 

Putham, William, Surgeon, is mentioned in 
the General Journal of September 1756. He 
may have been in Calcutta at the time of the 
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siege in 1756. A Surgeon John Putham, possibly 
the same man, married Mrs, Esther Pomfret, 
widow, on 18th July 1751. ; 

William Ingles, or Engles, was appointed to be 
Surgeon’s mate on 12th November 1753, On 20th 
February 1754, he was appointed Surgeon of the 
Falmouth, and went home in that ship. A letter 
from Court, dated 31st January 1755, states that 
he was permitted to return to India. He was 
reappointed to the Hospital in Caleutta, in 
Public Proceedings of 29th September 1755 ; and 
was killed in the siege of Calcutta in June 1756. 

Owen Jones, Surgeon’s mate, was permitted 
to return to England on 4th January 1754. 

John Taylor was appointed Surgeon’s mate 
in place of Owen Jones on 4th January 1754. 
He is the first medical officer of those here men- 
tioned whose name comes iato the list of the 
Bengal Medigal Service, established on Ist 

-January 1764, as he was certainly still serving 
in 1769-70, when his name appears as one of the 
Medical Officers who received a share of the 
profits of the Private Trade Association. His 
name, however, is not in Dodwell and Miles’ list 
of the service. He was present in Calentta 
during the siege in June 1756, but was taken 
prisoner before the final surrender, and so escaped 
the Black Hole. He escaped, and joined the 
other refugees at Fulta. 

Henry Andrewes appears as Surgeon to the 
party serving at the Negrais, an island off the 
Burma Coast, on 80th January 1754. 

John Knox was appointed to be an Assistant- 
Surgeon, in place of Ingles, gone home, on Lith 
March 1754. He was in Calcutta during the 
siege in June 1756, when it is mentioned that 
his house was burnt, but, like the other Medical 
Officers, was taken prisoner before the surrender ; 
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escaped, and got to Fulta. Public Proceedings 
of 29th September 1755 note that he was per- 
mitted to remain at the hospital, in spite of Mr. 
Ingles’ return. ‘The same proceedings record on 
25th March 1757, that he will be permitted to 
succeed to any vacancy that may happen. It 
is recorded that his wife and two children were 
among the refugees at Fulta. He died on 5th 
February 1758. Captain Mills’ account of the 
capture of Caleutta says that two Dr. Knoxes 
escaped. Two Dr. Knoxes are also mentioned 
in the account of a sale of Madeira on 21st 
November 1757. 

William Fullerton, the next name on our list, 
plays a more prominent part in history than any 
of his medical contemporaries, except Holwell. 
From 1754 to 1759 he appears as one of the 
two Surgeons to the Calcutta Hospital, the other 
being George Gray. He also was in Celeutta 
during the siege in June 1756, was taken prison- 
er, and escaped to Fulta. On 8th December 1757, 
he was appointed to be Mayor of Calcutta for the 
ensuing year. In 1759 or 1760 he was appoint- 
ed Surgeon to the Patna Agency, and greatly 
distinguished himself in the war in Bihar. 

Broome (History of the Bengal Army, pp. 
281—283) thus describes the action on 9th Febru- 
ary 1760 at Masimpur, near Patna, between the 
army of the Emperor Shah Alam, and the troops 
of Mir Kasim, Nawab of Bengal, commanded 
by Ram Narain, Governor of Patna, who was 
assisted by a few English troops. Only five 
officers were present, Captain Cochrane, com- 
manding, Lieutenant Buck, of the Artillery, 
Ensign Windebeck, Volunteer Barwell, and Dr. 
Fullerton. The other four ofticers being all 
killed, “ the only European officer now surviving 
was Dr, W. Fullerton, the Surgeon of the” [Patna] 
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“Agency, who assumed the command. Finding 
that the day was completely lost, this little 
party commenced their retreat to the city, sur- 
rounded by the enemy, but by the coolness and 
steadiness of their conduct keeping the latter at’ 
a respectful distance. One of the two gun car- 
riages having broken down, they were compelled 
to spike the piece and Icave it on the field, but 
the tumbril of the other having upset, Dr. Ful- 
lerton halted the party, deliberately righted it, 
and then resumed his march ; by their cool and 
daring behaviour, this remnant of the party suc- 
ceeded in making good their retreat to Patna,” 
The Emperor's troops then laid siege to 
Patna ; Fullerton again distinguished himself in 
the defence. Broome writes (p. 297): “The 
arrangements of the siege on this occasion were 
very different from the former unscientific and 
dilatory procegdings, the ability and energy’ of 
M. Law being chiefly instrumental in oceasion- 
ing this change; the city was invested on all 
three sides, and batteries were opened with con- 
siderable effect ; after five days of open trenches 
Monsieur Law resolved upon an assault on the 
south side, but the breach not being perfectly 
practicable, he supplied his party with scaling 
ladders, and having destroyed the flanking de- 
fences covering the point to be attacked, he made 
the assault in broad day, and thatin sosudden and 
unexpected a manner, that the party had gained 
the wall before the alarm was given. At the first 
intimation of this attempt, Dr. Fullerton, who 
had so greatly distinguished himself in the action 
of Musseempore, hastened with English sipahis 
to the spot, accompanied by several of the 
gentlemen of the factory, who volunteered their 
services as officers on the occasion; when they 
arrived, they found the ladders planted, and 
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some of the French, troops actually on the. 
ramparts ; a fortunate discharge of rockets, and 
the fire of the sipahis, quickly drove them back, 
and Rajah Shitab Roy making a judicious sally 
‘at the same moment from one of the neighbour 
ing gates, took them in flank; and compelled 
them to retreat with considerable loss.” 

Fullerton, like the other officers and civilians 
then at Patna, was taken prisoner when the 
English factory was captured by Mir Kasim’s 
troops in 1763, and was the only one of the 
prisoners who was not included in the “ Patna 
massacre,” carried out by the infamous Walter 
Reinhardt, alias Sombre or Somru, on the 
nights of the 5th or 6th and the 11th October 
1763. In this massacre perished eighteen 
civilians, viz., two members of Council, three 
senior servants, six factors, and seven writers ; 
seven officers of Artillery, sixteen of Infantry, 
and four surgeons (Crooke, Hhm, Campbeil 
and Anderson). A monument in Patna city 
commemorates their fate. The names of the 
military officers are engraved on the monument, 
also three Civilians, Hay, Lushington, and 
Ellis. A letter to the Court of Directors, 
dated 19th December 1763, gives the names of 
the Civil Officers who were killed. The two 
members of Council were Hay and Ellis; a third, 
Amyott, had previously been murdered near 
Monghyr. Two of the Surgeons, Crooke and 
Ham, are included in the list of Civilians; two, 
Campbell and Anderson, are among the officers 
named on the monument. Both Campbell and 
Anderson left diaries which are still in existence. 
The latter is continued up to the day of the 
massacre, the last entry being an anticipation 
of the murder of the prisoners. His journal rans 
from 23rd June to 6th October 1763. 





























